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TO THE AMERICAN PEOPLE: 
Your sons, husbands and brothers who are stand- 
ing today upon the battlefronts are fighting 
for more than victory in war. They are fight- 
ing for a new world of freedom and peace. 


We, upon whom has been placed the responsibil- 
ity of leading the American forces, appeal to 
you with all possible earnestness to invest in 
War Bonds to the fullest extent of your capacity. 


Give us not only the needed implements of war, 
but the assurance and backing of a united 
people so necessary to hasten the victory and 
speed the return of your fighting men. 
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Jorming good habits early <i 


Mother has the satisfaction of knowing that making 
‘Dexin’ formulas for her baby helps to assure sound 
habits of eating, sleeping and elimination. 

The baby regularly takes his full quota of palat- 
able ‘Dexin’ feedings. They are not excessively sweet, 
and do not dull the appetite. Adding bland foods to 
the diet is more easily accomplished. 

A well-fed “Dexin’ baby is not awakened by unsatis- 
fied hunger. “Dexin’ helps eliminate disturbances that 
might interrupt sleep. Its high dextrin content (1) re- 
duces intestinal fermentation and the tendency to colic, 
diarrhea and constipation, (2) promotes the formation of 
soft, flocculent, easily digested curds. ‘Dexin’ Rez. U.s. Pat. Of. 
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6 level packed tablespoonfuls equal 1 ounce 
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.-ELIMINATE THE IMAGES 
WITH “THE FRINGE ON TOP” 


A “surrey with a fringe on top” is a pleasant, nostalgic sight, but color fringes have 
no place when reading through bifocal segments—either top or bottom. Ful-Vue 
Bifocals are so designed that vision through them is not affected by annoying color 
fringes. This color reduction feature is accomplished in most Ful-Vue Bifocal seg- 
ments through the use of Barium glass—in high minus corrections through the use of 
dense flint glass in the segments. 

| To give your patients full satisfaction, prescribe Tillyer Ful-Vue Bifocals for 

maximum comfort. Ask your American Optical representative for demonstration. 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


- This lumbosacral support is spe- 


cifically designed to limit the. 


range of the lumbar spine bend- 
ing when either the framework or 
soft tissues of the low back are the 
seat of injury or disease. Effective 
‘support is given the gluteal re- 
gion, the lumbar spine and the 


sacro-iliacand lumbo-sacral joints. 
- The adjustment about the pelvic 
girdle prevents undue pressure of 


the upper adjustments and yet the 


presence of the center adjustment: 


gives relief and comfort to the 
patient. Provision is made for re- 


inforcement with aluminum up- 


rights when indicated. 


Patient of intermediate type- 
of-build (skeleton indrawn) 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions, 


S. H. CAMP & COMPANY 
Jackson, Michigan 
World’s Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK ¢ CHICAGO 
WINDSOR, ONT. *® LONDON, ENG. 


If you do not have a copy of our Ref« 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 
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The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
. . - In Similac the proteins are rendered soluble to a point 
approximating the soluble proteins in human milk .. . 
Similac, like breast milk, has a consistently ZERO curd tension 
..- The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
Medicine, Sept. 1, 1932). No other substitute resembles breast 
milk in all of these respects. 


The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


> 
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A powdered, modified milk 
product ially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from which 
part of the butter fat is re- 
moved and to which has been 
added lactose, olive oil, cocoa- 
nut oil, corn oil and fish liver 
oil concentrate. 


M&R DIETETIC LABORATORIES, INC. ¢ COLUMBUS 16, OHIO 
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the Pneumonias 


URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 
every pneumonia patient. 


*Stainsby, W. J.; Foss, H. L., and 
Drumheller, J. F.: Clinical Experiences 
with Penicillin, Pennsylvania M. J. 
48:119 (Nov.) 1944. 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- 
trol of the Medical Society of the State 
of Pennsylvania: Up-to-Date Facts on 


Pneumonia, Pennsylvania M. J. 48:266 
(Dec.) 1944. 


Larsen, N. P.: Observations with Penicil- 
lin, Hawaii M. J.3:272(July-Aug.)1944, 


PENICILLIN-C.S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 
its potency, sterility, nontoxicity, and freedom from pyrogens. The state 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 Oxford Units. 
Because of this purity, incidence of the undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 


McBryde, A.: Hemolytic Staphylococ- 
cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. 
Dis. Child. 68:271 (Oct.) 1944. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street New York 17, N. Y. 


4 ACCEPTED 


Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 
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Deu “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘‘RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
bhragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies, 


TRADE MARK BEG. U.S. PAT. OFF. 


JULIUS SCHMID, INC. | DIAPHRAGM INTRODUCER 
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ILLUSTRATION BY STAN EKMAN 


I+ Never MATTERS to dad how much help he gets from the back seat while 
driving the family car. It is mother’s privilege to call the stops, curves, and 
turns, and it is likely that some time her advice might be helpful. Then there 
is always the chance that dad may suddenly have gone color-blind, or that 
his reflexes may have stagnated. He harbors no resentment, although he 
knows that he has the car under perfect control. 

As a matter of fact, dad is accustomed to criticism. Down at the Lilly 
Laboratories where he is empJoyed, his work is subjected to the unre- 
lenting scrutiny of more than 200 critics. Pharmaceutical chemists and skilled 
laboratory workers supervise every manufacturing procedure. A blueprint 
and coupon system established many years ago, followed by experienced 


verifiers, virtually eliminates all possibility of error. Every 
single Lilly Product must be worthy of the name it bears. SA G 
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—Telunud THe THREAT of tetanus may now 


be met on two fronts. Tetanus 
Toxoid, Alum Precipitated, induces active immunization. In immunized 
cases, should injury occur, a high degree of protection is conferred by a 
stimulating dose of alum-precipitated toxoid. Tetanus Antitoxin and 
Tetanus -Gas-Gangrene Antitoxin (Combined) may be employed prophy- 


lactically, or, in the presence of active infection, in larger therapeutic doses. 


pur 1500. PERE No. 56 J. Ss. A- U 6 f 
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VOSAGE TABLE* 


| INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (UNITS) REMARKS 
Serious Infections (staph- ; (a) Intravenous. drip: | 40,000 to | (a) Dissolve Y2 of 24 hr. dose in 
ylococeus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
Pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) Intramuscularly: | 120,000 | cc. normal saline. 
; 20,000 | 10,000 to 20,000] or more 
Adults and children every 3 or 4 hr. 
or 40,000 to 
(c) Intramuscular drip | 120,000 (c) dose in 250 ce. 
or more | "Ormal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2hr.or | 40,000 to | Concentration for intramuscular 
pound injuries, osteomy- 5000 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. te intramuscularly or in- | or more | saline. 
Adults and children 10,000 | travenously. Larger Fer intravenous inj.: 1000 to 
7 doses may be neces- 5000 U. per cc. 
sary at times. Supplement with local treatment. 
20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
Gonorrhea muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to} Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra-| 300,000 | or longer. In a few cases the in- 
40,000 | muscularly travenous drip is more advan- 


tageous. 
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Council on Pharmacy 
ond Chemistry 


*Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 


: Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journal of Pediatrics, 
25:505, Dec., 1944. 


Wriee for pocket size copies of this Dosage Table 


WINTHROP CHEMICAL COMPANY, 


Penicillin Sodium=Winthrop is available in vials (with rubber dia- 
phragm stopper) of 100,000 Oxford Units. 
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NEW YORK 
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Effective Prophylaxis, Efficient Treatment 


for CHIGGERS !/ 


(RED BUGS) 


OW’S THE TIME THE TROUBLESOME CHIGGER MITE 
N starts his regular summer offensive! 

But he folds up quickly, completely —under the effec- 
tive action of Sulfur Foam Applicators, Wyeth. 

These applicators distribute particles of sulfur evenly, 
thoroughly, over the body in a most effective medium 
—bland soap foam. 

N. B.: “The superiority of this form of sulfur over 
powders, ointment, pastes, etc., is without challenge!”* 

During the coming chigger season, this timely pre- 
scription product will bring enthusiastic thanks from 
grateful patients! 


*Romeo, Z. J.: Sulfur and Soap as Effective Prophylaxis Against “Chiggers” 
(Red Bugs) in the Army, Mil. Surgeon, 90:437-439 (April) 1942. 
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hen American people as a whole are 

educated to the fact that their...physician is the one 
best qualified to give authoritative information on 
maiters pertaining to health...then only may they 
properly be fortified against the inroads of disease.” 
Edit.: IM. Med. J. 82:407 (Dec.) 1942 


To the above we subscribe wholeheartedly. 

We believe it is the physician’s role to diagnose the con- 
dition and prescribe the treatment. 

We not only believe this—we live it, as a practical, work- 
ing creed: 

White Laboratories neither prepare nor send out adver- 
tising directed to the consumer. 

We depend upon the physician to prescribe White’s 
Pharmaceutical Products when they are indicated— 

Just as the physician can depend upon White’s for con- 
stant research, careful manufacture, standardization and 


complete cooperation. 
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OPTIMAL SUCCESS in the management of diabetes mellitus 


depends largely on the patient’s knowledge of the disease. 
tor Physicians carefully educate their diabetic patients. Facts 
the concerning blood and urine sugar, diet, exercise, Insulin, 
| de, i tic and Protamine Zinc Insulin are valuable steppingstones to 
dl successful treatment. Other things being equal, the well- 

Snow trained patients live the longest. 
Ls Iletin (Insulin, Lilly) preparations are products of purity, 
voll i eC stability, potency, and uniformity. They are subjects of 

constant research and are in ever- 


increasing demand. Eli Lilly and Com- SH 


pany, Indianapolis 6, Indiana, U. S. A. 
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CAESAREAN SECTION IN PRIVATE PRACTICE 
Francis J. Nash, M.D. 


Kansas City, Kansas 


Caesarian section continues to be a popular topic 
for statistical papers. Preparation of this article was. 
undertaken without preconceived ideas as to what it 
would prove or disprove. My intention was rather 
to compile some facts and figures which would 
stimulate further thought and discussion of the sub- 
ject. This paper differs from many others only 
in that it is composed entirely of private cases. Most 
available literature is based upon clinic patients or 
mixtures of clinic and private groups. 

The history! of caesarean section extends from 
early times to the present day, the first really great 
contribution being made by Porro in 1876 when he 
described a successful caesarian hysterectomy. In 
1882 Sanger published an accurate technique for 
suturing the uterine incision. The modern era of 
the various caesarean operations began in 1907 
when Frank devised the extraperitoneal technique. 
Kronig, 25 or 30 years ago, published his method 
of incising the uterus through its lower segment. 
This operation has since been popularized in this 
country by Beck, DeLee and others. Today we find 
the opinions of experts divided as to the merits and 
indications of these procedures. It is well established, 
however, that ordinarily the operation of choice is 
either the classical or low cervical technique with 
the extraperitoneal caesarean and the caesarean hys- 
terectomy reserved for the potentially infected or 
perhaps even the positively infected patients. 

The indications for caesarean section may be 
briefly stated as contracted or deformed pelvis, un- 
explained dystocia, abruptio placenta, placenta 
previa, previous caesarean section, toxemia of preg- 
nancy in certain instances, obstructing pelvic tumors, 
and constitutional diseases such as advanced mitral 
stenosis. A contracted pelvis’ is one with a true 
conjugate of less than 914 centimeters or an outlet 
whose posterior sagittal and transverse diameters to- 
tal less than 17 centimeters. These measurements are 
not necessarily indications for caesarean section. 
Management of the patient with a contracted inlet 


is facilitated by an adequate trial of labor. Con- 
traction of the outlet is in itself rarely an indication 
for caesarean section, according to Monahan?. Ex- 
perience of obstetricians in the midwest disagrees 
with this. Trial of labor is not helpful in evaluating 
a contracted outlet but may be utilized in pelvic 
tumors of undetermined obstruction, elderly primi- 
gravida, and some toxemias, varying the duration of 
the trial to suit the particular circumstances. 

Usually listed as contraindications for caesarean 
section are a dead fetus in most instances and mater- 
nal infection, actual or potential. An actually in- 
fected patient has fever and other laboratory and 
clinical signs of infection. A potentially infected pa- 
tient has been a long time in labor, or subjected to 
repeated vaginal examinations, or has membranes 
ruptured over 12 hours*. Present day perfection of 
the low cervical, extraperitoneal, and Porro technic 
has apparently lessened infection as a contraindica- 
tion for caesarean section. 

This report comprises a series of 348 consecutive 
caesarean sections performed by 19 surgeons and 
involving the patients of 43 doctors at Bethany and 
Providence Hospitals in Kansas City, Kansas, dur- 
ing the years 1938 to 1942 inclusive. The total num- 
ber of obstetrical patients for the same period of 
time was 4875, which makes the incidence of cae- 
sarean section 7.1 per cent. This incidence may be 
somewhat misleading since these years still saw many 
normal deliveries in the home, while many of the 
doctors doing home deliveries hospitalized com- 
plicated or potentially complicated patients. Further- 
more, these two hospitals carried the greater part of 
referred obstetrical complications in Kansas City, 
Kansas. Adair* reports caesarean section incidence 
as 514 per cent in 18,000 cases at Chicago Lying In. 
He illustrated the current increase in the number of 
caesarean sect’ons as does Keetell? who shows that 
the total deliveries in the state of Wisconsin in- 
creased 6 per cent from 1934 to 1940 while caesarean 
sections increased over 65 per cent. Other writers 
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2, 3/6 7, 8 report an increase varying from 5.9 per 
cent to 1.4 per cent. 

Indications for caesarean sections in this series and 
a comparison with other series are shown in Table 
One. In our hospitals cephalo-pelvic disproportion 
is by far the most common indication with placenta 
previa and premature separation of the placenta 
combined as the next common cause. Toxemia of 
pregnancy is the third most common indication. 
Dystocia and a miscellaneous group were responsi- 
ble for the small number remaining. It is obvious 
from this table that a higher incidence of caesarean 
section, as a whole, is largely manifest in the in- 
creased number of recorded cephalo-pelvic dispro- 
portion. This would indicate either a tendency 
toward elective caesarean section or a misinterpreta- 
tion of a trial labor. A liberal tendency to section 
placenta previa and abruptio placenta is also evident 
in our group, a tendency with which I agree. Pre- 
vious caesarean section was not clearly distinguished 
as an indication for succeeding abdominal deliveries. 
Incomplete statistics in hospital records and pub- 
lished articles make comparison and percentages im- 
possible in some instances. 
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Table Two records the mortality in this series and 
attempts to show the common causes of caesarean 
section mortality. Four deaths occurred over this 
five year period—a maternal mortality of 1.1 per 
cent. One of them was a 38-year-old primipara sec- 
tioned after a labor exceeding 30 hours. She died 
on her fourth post-operative day with a post mortem 
diagnosis of “paralytic ileus.” The second fatality 
occurred in a 20-year-old primipara whose pre- 
operative diagnosis was “nephritic toxemia of preg- 
nancy.” Her blood pressure was recorded as 156 over 
110, with marked anasarca and two plus albumen. 
She died on her twelfth post-operative day with a 
post mortem diagnosis of “acute generalized peri- 
tonitis and acute glomerulo nephritis.” The third 
fatal case was a 20-year-old patient, pregnant for her 
second time, whose first pregnancy terminated in 
spontaneous abortion. The pre-operative diagnosis 
was “pre-eclampsia and mitral stenosis.” She ex- 
pired on her tenth post-operative day with a post 
mortem diagnosis of “generalized peritonitis, mitral 
stenosis and acute nephritis.” The fourth death oc- 
curred in a 26-year-old woman, also pregnant for 
the second time and whose first pregnancy also 


COMPARATIVE INCIDENCE AND INDICATIONS FOR CAESAREAN SECTIONS 


Table Number One 
~ ~ Name | No. Incidence Cephalo- | Placenta | Toxemia | Dystocia Previous | Miscell- 
in Pelvic Previa & | of Caesarean aneous 
| Percent Dispro- Abruptio | Pregnancy Sections 
portions Placenta | | 
| 
Keetel 7729 2+ | 39.7% 10.5% 
| | 
Wentsler | __........ 14% 60.6% | 5.0% 
Monahan 1333 | 59% | 445% | 66% | 150% | .......... 11.2% | 3.0% 
| | | | 
| 
De Nor- 11,030 | 9.7% | 
mandie | | | 
| | | 
Hennessy | 198 | 43% ..u......- 
| | | 
| | | 
Seley | 140] 15% 429% | 14% 5.0% 
| | 
| 
| | 
| | 
Nash 348 7.1% 60.91% | 11.77% 8.62% 4.2% | 5.74% 
| | 
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terminated in abortion. In this instance the pre- 
operative diagnosis was a “justo-minor pelvis and 
chronic nephritis.” Her blood pressure was re- 
corded as 150 over 90 with two plus albumen and 
blood chemistry as essentially normal. No post 
mortem was performed, but her death was attributed 
to “cardiac failure.” 

In only one of the four maternal deaths was there 
a fetal mortality in which instance death of the 
fetus was thought to have been caused by an en- 
larged thymus gland and fetal atalectasis. In our 
series the predominant cause of death was certainly 
an intra-abdominal complication of the surgical pro- 
cedure, a fact which disagrees somewhat with figures 
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reported from a larger series by Monahan?. It has 
been fairly well shown by Keetell® and De Norman- 
die* that maternal mortality from caesarean section 
increases as the incidence of section decreases. 
Table Three illustrates the percentage of the va- 
rious types of operations along with the mortality in 
each group as well as a comparison with that of 
other authors. Of the four maternal deaths three 
were classical caesarean sections and the other a low 
cervical of the Beck type. Three were elective opera- 
tions and the fourth was long in labor with ruptured 
membranes. Although a classical section was per- 
formed in the last instance the pathologist reported 
only a slight localized peritonitis. The only mor- 


SECTION MORTALITY 


Table Number Two 


No. Shock & | = Paralytic | Mechanical | Thrombo- | Others 
| Hemorrhage Periton- Tleus Obstruction phlebitis 
| | itis | Septi- | 
| | | cemia 
| | | | 
Monahan | 38 | 30% | 20% 20% 10% 10% 10% 
| | | | 
Nash 4 | | 50% | 25% | 25% 
| 


COMPARATIVE INCIDENCE AND RESULTS OF VARIOUS TYPES OF CAESARIAN SECTIONS 


Table Number Three 
Keetel Wentsler Monahan DeNormandie Nash 
Number | 7729 233 1333 11030 | 348 
Incidence | 20% 1.4% 5.9% 3.3% 7.1% 
Maternal Mortality 2.77% | 21% 28% 24% 1.1% 
TYPES OF CAESAREAN | 
SECTIONS | 
CLASSICAL | 
Incidence 86.4% | 72.1% 67.1% 42.6% 32.2% 
Mortality (percentage 
of C. S. deaths) 45.1% 75% 
LOW CERVICAL | | | 
Incidence | 131% | 155% 16.3% | 53.4% | 67.5% 
Mortali rcentage 
of 38.4% | 25% 
EXTRAPERITONEAL 
Incidence 1.7% 1.2% 0.3% 
Mortality (percentage | 
of C. S. deaths) | 14.0% 
CAESAREAN 
HYSTERECTOMY 
Incidence | 05% | 107% | 166% 2.8% | 
Mortali rcentage 
of | 50% | 2.5% 


184 


tality in the low cervical group resulted from cardiac 
failure without apparent peritonitis although an 
autopsy was not performed. De Normandie’ in a 
large group of patients reports a significant advan- 
tage of the low cervical operation over the classical. 
This is more evident than the percentage would in- 
dicate since many obstetricians reserve the former 
procedure for potentially infected cases. 

An attempt to compile a table comparing fetal 
mortality in caesarean section to that in vaginal 
deliveries was abandoned because of inadequate rec- 
ords, insufficient time and brevity of this paper. Pre- 
maturity and other important factors would nec- 
essarily need to be eliminated before comparisons 
could be significant. Nevertheless one is struck by 
the comparatively low fetal death rate following cae- 
sarean section particularly if the operation is under- 
taken before or early in labor. This fact is illus- 
trated by De Normandie’ who compiled figures 
from six sources other than his own giving a three 
to ten times greater chance of survival for babies 
delivered abdominally. This is in spite of the fact 
that almost all babies delivered by caesarean section 
are born “water logged” and need considerably more 
resuscitation than babies who have traversed the 
birth canal. 

Summarizing what has been said a few facts stand 
out. In 348 caesarean sections an incidence of 7.1 
per cent is the highest observed in recent literature. 
Contrasting that a maternal mortality of 1.1 per cent 
is the lowest rate reported. Figures in this series 
suggest the superiority of the low cervical opera- 
tion. Two of the four fatalities succumbed to peri- 
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tonitis and the third was also infected, which makes 
an unfavorable comparison with the literature. The 
fourth death, the only one in the low cervical group, 
apparently resulted from a cardiac complication. 
Maternal and fetal mortality rates, in this series, lend 
some justification to the liberal employment of 
elective and early operation. However, statistics re- 
ported from larger series would suggest greater utili- 
zation of the trial of labor and a more accurate esti- 
mation of the size of the baby and its relation to 
maternal measurements. In every article read, pre- 
vious caesarean section is far from negligible as a 
primary indication for subsequent abdominal de- 
liveries. If the incidence of caesarean section is to 
be reduced without hazard each patient must be 
considered as an individual problem. The obstetri- 
cian cannot lose sight of the fact that he is responsi- 
ble for the immediate welfare of the mother and her 
fetus plus the distant welfare of the mother and her 


succeeding pregnancies. 
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WHY IS CANCER RESEARCH IMPORTANT?* 


In its April campaign the American Cancer So- 
ciety hoped to raise $5,000,000 for the fight against 
cancer. Of this amount approximately $3,000,000 
is to be spent for the continuance of the educational 
work and of the aid and treatment of cancer patients 
under a program approved by organized medicine. 
The remaining two-fifths, or about $2,000,000 will 
be used for the organizing and aiding of different 
phases of cancer research. 

That aid is necessary and well spent for cancer 
research is perhaps somewhat less understood by the 
public. It is the purpose of this article to point out 
some important facts concerning research. 

Immediate benefits can not be expected from 
funds spent in studying cancer. Such funds are in- 
vestments that will give dividends in the future. 

Industrial organizations are well aware of the im- 


*Fifth in a series of articles on the general subject of cancer. 
Prepared by the American Cancer Society. 


portance of research and spend large amounts for 
the equipment of their laboratories and the salaries 
of their research staffs. They realize that funds spent 
on research are investments for the future of their 
fields of interest. 


Why is there a need for cancer research, and why 
is there a need for its organization? 


The cause (or causes) of cancer seem to be in- 
timately associated with the organization of the cell, 
the unit structure of living things. Cancer occurs in 
many different animals and plants. It is the result 
of autonomous cell proliferation or growth. But cell 
proliferation is the basis of life itself and cancerous 
growth differs from normal growth only in one 
respect, in its autonomy. This means that cancer is 
an uncontrolled and independent increase in cells. Is 
it any wonder that the problem is difficult? Its scope 
extends not only into medicine but also into every 
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branch of the science of life biology, as well as into 
chemistry and physics. It is because of its wide ex- 
tent that organization of this research is so impor- 
tant. It is only by realizing the immense scope of 
the problem can the public appreciate how much 
has already been accomplished. 


Let us briefly review some of the accomplish- 
ments: The field of experimental research was 
opened up by Moreau, who in 1889 successfully 
transplanted breast cancer from one mouse to an- 
other. Since then the mouse, because of the ease 
with which it can be raised, has been the most widely 
used experimental animal in cancer research for the 
studies of spontaneous as well as transplanted can- 
cers. 

The study of induced cancers can be dated per- 
haps from the discovery of x-rays (1895). A few 
years later, after handling x-ray tubes without any 
protection, the first cases of roentgen cancers devel- 
oped on the hands of some workers. Soon after that 
such cancers were produced experimentally on the 
skin of rats exposed to x-rays. 

The discovery of radium and the careless han- 
dling of radioactive substances led to the sad observa- 
tion that they too, can produce cancers. Of course, 
properly used by competent, trained personnel, x-ray 
and radium are powerful weapons in the treatment 
of cancer. 


Ultra-violet rays and sunrays were also proved, by 
experimental procedures, to be cancer producing. 
Cancers originating in old scars of burns led to the 
conclusion that heat rays can produce cancer. 


A large amount of experimental work has been 
done on the hereditary factors, which undoubtedly 
influence some types of cancers in the extensively 
inbred laboratory mouse. 


The discovery that cancer can be produced by 
repeatedly applying tar to the skin of experimental 
animals was another stepping stone. Later, cancer 
producing compounds were derived from tars pre- 
pared from substances of known chemical compo- 
sition. Fractioning these tars led to the discovery of 
several cancer producing compounds. 


One of these was found to be chemically related 
to bile and sex hormones, which are normal constit- 
uents of the body. The next natural step was the 
discovery that it is possible to produce cancers in 
mice by some of these hormones themselves. 


This led to an extensive investigation of the dif- 
ferent hormones. Much has already been accom- 
plished in this field and almost daily new knowledge 
is added at the present time. Recent advances in the 
study of viruses also have a bearing on cancer re- 


search, as some animal cancers are reported to be 
caused by them. 


With the technique of tissue culture living cells 
can be “cultivated outside the living body. This 
method of investigation added to our knowledge of 
the normal as well as of cancer cells. 


The search for a simple chemical, blood, or skin 
test as an aid for diagnosis is going on continuously. 
So far the results are not very encouraging and, be- 
cause of the nature of the disease, they are not very 
hopeful. The only reliable method of diagnosis still 
remains the microscopic examination of thin slices 
of the suspected tissue, prepared and stained for this 
purpose. 

Research in chemical therapy which is progress- 
ing so rapidly in medicine in general in recent years, 
has not so far yielded any startling results in the can- 
cer field. However, here too, hope is never given 
up and experimentation is going on continually. 


There are many important developments in the 
field of cancer treatment. New discoveries in physics 
such as the Coolidge’s electron tube revolutionized 
roentgen therapy. The experiments of Lawrence with 
the cyclotrone are just beginning to open up new 
fields. Improved techniques in cancer surgery that 
save and prolong countless lives are reported con- 
tinually. 


To sum up, may I suggest a comparison for the 
reader. Suppose you and your family were trying to 
put a jigsaw puzzle together, composed of a thousand 
very small complicated pieces, which are not neatly 
piled in a box but scattered all over your large back 
yard. It takes you considerable time to find each 
piece, and the one you find often does not fit with 
those you have already found. There are many easier, 
pleasanter occupations which tempt you, but you 
have an inner curiosity and a conviction that aiding 
in the completion of the puzzle is immensely im- 
portant. So you keep on working, often disappointed 
by not finding the right piece but never letting your- 
self become discouraged. You think of all the miss- 
ing pieces, and you are almost convinced that with 
all your tireless effort you did not accomplish any- 
thing. But take a look at those even perhaps few 
pieces which are already fitted together and you 
realize with some justifiable pride that you did not 
labor entirely in vain, that progress has been made. 


The knowledge that all the pieces are there and if 
we search intelligently and diligently we shall find 
the right combination and the right answer is the 
hope, dream, and reward of all cancer research 
workers.—Bulletin of American Cancer Society, Inc. 
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TRANSFUSION OF WHOLE BLOOD 
Clyde Wilson, M.D.* 


Emporia, Kansas 


I shall attempt, in as concentrated a manner as 
possible, to discuss the important factors that enter 
into consideration for the successful transfusion of 
whole blood, and will not enter in a description of 
the bungling technique and clumsy apparatus that 
were early used in transfusion. 

By transfusion is meant the introduction of blood, 
plasma, medicaments, or salines, within the veins, 
arteries, serous cavities, or beneath the skin. Intra- 
venous injection of drugs was first done in 1656. 
In 1665, Richard Lower, of Cornwall, an able phys- 
iologist and successful practitioner, was the first to 
perform direct transfusion in man. In 1875, L. 
Landois made the important discovery that animal 
sera will hemolyze human blood. In 1901, Land- 
steiner and Eisenberg found that sera of diseased 
and even of normal donors will hemolyze alien 
blood. This discovery revolutionized the whole sub- 
ject of blood transfusion. In 1907, Ludwig Hektoen, 
professor of pathology in Rush Medical College, and 
director of the John McCormick Institute of Infec- 
tious Disease, was one of the first to point out the 
danger of iso-agglutination of blood. George W. 
Crile, professor of clinical surgery in Western Re- 
serve University in 1909, stressed the dangers from 
hemorrhage and transfusion which procedures he 
carried almost to perfection by his skill and tech- 
nique. 

The indications for transfusion are first hemor- 
rhage from whatever cause, shock, acute virulent in- 
fection, wasting diseases and prolonged surgical op- 
erations. There is no substitute for the transfusion of 
whole blood in these conditions when obtainable. In 
recent years plasma for shock is considered the sub- 
stance of choice as it is commercially available, and 
does not require typing or cross agglutination; 
however, there is no contraindication for the use of 
whole blood in this condition. For convenience of 
study and work, human blood has been placed under 
groupings of four according to the Landsteiner, Moss 
and Jasky classifications, which has been adopted by 
most of the scientific and technical societies. These 
classifications are based upon the presence or absence 
of two iso-agglutinable substances. 

The classification that I will use is that of Land- 
steiner, that has divided mankind into Groups A, B, 


* I wish to acknowledge my gratitude to Major James Simmons, 
U. S. A. Medical Corps; Garrison’s ‘History of Medicine,’’ and the 
research department of Abbott’s Pharmaceutical House for the ma- 
terial that supplemented the knowledge gained from my own ex- 
perience, which aided me greatly in the compilation of this disser- 
tation.—C. W. 


AB, and O. Levine, working with Landsteiner, dis- 
covered three other antigens in blood cells, which 
gave him additional classified blood that he desig- 
nated as M, N, and P, but for these no correspond- 
ing antibodies have been found in human sera. 

A simple method for the determination of blood 
groups is the slide test. This requires only the known 
sera of Groups A and B. According to Landsteiner, 
there is no agglutination with either sera or cells in 
Group O. In Group A, no agglutination with A 
serum, and definite agglutination with B serum. In 
Group B, there is definite agglutination with A 
serum, and no agglutination with B serum. In Group 
AB there is definite agglutination with Group A and 
B serum. 

The selection of a donor for blood transfusion is 
of greatest importance. He should be a young adult, 
whose blood should give a negative Wasserman and 
Kahn reaction, and should be free from malaria, and 
acute infectious diseases. A professional donor should 
have routine serological tests for syphilis, made at 
intervals not greater than three months. Having sat- 
isfied these requirements, his blood must be found 
to fall into the same group as that of the recipient. 
It is further then subjected to cross agglutination 
to the cells and serum of both his and the recipient. 
Group O’s, according to the Landsteiner classifica- 
tion, are referred to as the universal donors. This is 
because the cells of Group O individuals are not 
agglutinized by the serum of the other three groups. 
When no other identical group can be obtained, 
they may be used as donors in cases of emergency, 
but only with great caution. In spite of the fact 
that the serum of Group O individuals agglutinizes 
the cells of the other three groups, the amount intro- 
duced by transfusion is so small in proportion to the 
whole volume of blood of the recipient, and it is 
introduced so slowly, that the serum of the donor 
is markedly diluted and agglutinized action retarded. 
It occasionally happens that serum of an O donor 
is particularly strong in agglutines and serious re- 
sults have followed use of such blood to other 
groups. Disaster awaits him who uses universal 
donors routinely. It should be done only in great 
emergency. 

During the past four years knowledge of an im- 
portant factor of human blood has been growing. 
This substance known as rhesus or Rh factor was so 
named because it was discovered in the blood of 
rhesus monkeys. This discovery was made by the 
late Carl Landsteiner and his associate, Alexander 


= 


JUNE, 1945 187 


Weiner. Following a series of injections of mon- 
keys’ blood into rabbits, serum from the blood of 
rabbits was found to clump the red cells of monkeys 
and also the red cells of 85 per cent of human be- 
ings. From this, he assumed there was a common 
antigenic factor in the blood of rhesus monkeys, and 
the blood of 85 per cent of human beings. 


Landsteiner and Weiner were then able to pro- 
duce an immune serum from the blood of rabbits 
which differentiated mankind into two blood groups. 
The 85 per cent who had the Rh factor were classed 
as Rh positive, the remaining 15 per cent, who did 
not possess this factor, were classed as Rh negative. 
This Rh factor has received considerable attention 
because of its relationship to erythroblastosis fetalis. 
The Rh factor in itself is a harmless substance pres- 
ent in 85 per cent of individuals, but if the blood 
containing the factor is mixed with the blood not 
containing it, death may follow. 


To test for the Rh factor, a drop of two per cent 
suspension of red cells is added to a drop of known 
Rh negative serum. The mixture is incubated in a 
test tube at 37 degrees centigrade for 30 minutes, 
then centrifuged at low speed for one minute. The 
cells are then resuspended. If agglutination is grossly 
or microscopically noted, the red cells are Rh posi- 
tive. The test is delicate, and the testing serum is 
not always reliable. In such instances the test should 
be repeated. 


The requirements for transfusion having been 
met, the donor should appear with an empty stom- 
ach, not having taken any food or alcoholic bev- 
erages. Many of the reactions following transfusions 
are traceable to allergy on the part of the recipient, 
when the donor has not seen fit to abstain from 
food or drink. 

Of the modern methods of transfusion there are 


Very little has been learned in the field of preventive 
medicine that can be of much use for the individual 
person who acquires rheumatic fever and, in this respect, 
we must continue to do the best we know, which is little 
more than what was known to, and practiced by, the 
earlier physicians. But in the field of public health, great 
advances have been made and much can be accomplished, 
provided certain measures can be carried out for the 
whole community which result in real protection for the 
individual. This same situation is equally true for sev- 
eral other important diseases; for example, tuberculosis 
and infantile paralysis in which, in each case, the cause 
of the disease and the way in which it is spread is now 
well known, but where no specific form of treatment ex- 
ists with which the individual patient may be relieved. 
—Hugh McCulloch, M.D., Minn. Med., Dec., 1944. 


Quite a fascinating tale could be told of the influence, 
or lack of influence, of heredity in human cancer; but the 
best opinion today is to the effect that all human beings 
are rather susceptible to cancer if exposed to the right 


two: namely, the direct or syringe method, and the 
indirect or citrate method. The direct or syringe 
method is rather complicated, requiring three highly 
trained individuals, accustomed to the anticipation 
of one another's wants or needs, and rapid coordina- 
tion. It has been likened by some writers to a 
three-ringed circus. Due to the complexity and ex- 
cellence that is required, this method has fallen 
somewhat into disuse. 


In the indirect or citrate method, the apparatus 
and the technique are very simple. The container, 
tubing, and needle are first treated with citrate so- 
lution. The amount of citrate necessary to prevent 
coagulation of 500 cc of whole blood is then placed 
in the receptacle, and after the needle is introduced 
into the vein of the donor, the blood is allowed 
to flow passively or under negative pressure in the 
receptacle until 500 cc of blood is obtained. During 
the time that blood is obtained the receptacle is 
slightly agitated to insure thorough mixing of blood 
and citrate. 

The blood is then carried to the bedside of the 
recipient and through an ordinary sized needle in- 
troduced into the vein of the recipient; the blood is 
allowed to flow by gravity. Forty-five minutes is a 
fair time for the taking and administering of 500 cc 
of blood. 

This technique is so simple that physicians every- 
where can do blood transfusions as well as those 
done in metropolitan areas, provided they have capa- 
ble laboratory technicians and adequate facilities. 
During the present war, transfusion of either whole 
blood or plasma has saved more lives than any 
other procedure. 


In conclusion may I “hemotize” Lowell, when I say, 
Who gives himself with his blood helps three, 
Himself, his distressed neighbor, and me. 


forms of chronic irritation, and that very few of them 
have a very strong or really important tendency to 
cancer. Heredity cannot, therefore, starid in the way of 
cancer prevention.—Bulletin of the American Cancer So- 
ciety, Inc. 


We must always remember that good health is itself one 
of the best preventives of tuberculosis ——Fred H. Heise, M 
D., NTA Bull., Jan., 1945. 


When a nation goes to war, physical fitness of the young 
men of the country is a vital matter. Fortunately or un- 
fortunately, fitness in our modern civilization, though de- 
sirable, is not so essential. Whether a man can chin himself 
seven times, or jump two feet, is not so important, but 
maintenance of good health is important. We can recol- 
lect many examples of individuals who would be rejected 
for military service, but have been outstanding in business, 
the professions and the arts. These men and women have 
triumphed in spite of physical disabilities —Ed., Minn., 
Med., Dec., 1944. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 

In the past three weeks your president has had a great many things called to his atten- 
tion. I feel these are very important and will need a great deal of discussion, both in com- 
mittee and among the various members of the Society. 

First, there is the Kansas Physicians’ Service. We have gone over the contemplated fee 
schedule and have given it considerable study. Before any definite policy can be adopted 
a careful survey of these problems will be necessary. The committee realizes fully its 
responsibilities and is géaring itself to the work ahead. 

Second, there is our Postgraduate Fund. We have been asked very specifically what we 
mean by postgraduate study and exactly what the program will offer to our returning 
men. We have a great many men who have had three years of intensive study along some 
specialized line but who, while in the service, were confined to technical work and were 
unable to make any practical application of their specialty. Many of these do not want 
to take a stereotyped postgraduate course. They have asked if we could not furnish them 
assistantships with well recognized doctors who would give them the opportunity to work 
in close association for thirty to sixty days. I have discussed this with various specialists 
and have found that we can arrange some of these courses. We have also considered ap- 
proaching a number of hospitals, asking them to take five or six men and make them 
first operative assistants for a period of thirty to sixty days. They would be allowed to 
assist with many operations each morning and to make hospital rounds. An analogous 
plan could be arranged for those interested in medicine and other specialties. I think this 
is worthy of further consideration, and I intend to bring it before the committee on post- 
graduate work in the near future. For those who wish the more formal type of graduate 
work other arrangements are being made. 

Our federal government has been very active. It is now working on a bill to appropri- 
ate one hundred million dollars for hospital construction. A delegation from the Kansas 
Medical Society and the Hospital Association will constitute a committee that will approve 
or disapprove the choice of these sites. I feel we should have a complete hospital survey 
made of the entire state. This should be done in advance so that when the hospital sites 
have been decided upon our committee will be fully informed of the conditions. in each 
particular community. This is very important, as a hospital may be planned for a com- 
munity where it may do considerable harm to a hospital which is already serving that local- 
ity. We should use every effort to improve our hospital facilities but, at the same time, 
we must preserve the hospitals which are already established. 

The Kansas State Board of Health has a great diversity of functions. It operates on a 
yearly budget of approximately $1,800,000, most of which is provided by the United 
States Public Health Service. This sum is used for various health projects, including the 
establishment of health centers and the subsidizing of various clinics. Under its present 
able management the Board cooperates and works with the medical profession of each 
locality on all of its projects. However, should there be a change of regime, there is a 
possibility that this friendly attitude may not continue. Also, the Wagner-Murray-Dingell 
bill has been introduced in Congress, asking for approximately four billion dollars for 
national health. If this “happiness and prosperity” program continues, providing great 
expenditures for national health, there will be only one thing left for our men returning 
from the service and for the younger generation of doctors about to enter the practice 
of medicine, and that is socialized medicine. Each community should anticipate these 
problems and plan for the future. It is only in this way that they will not lose their 
initiative and their individuality. 

Sincerely yours, 


President 
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EDITORIALS 


GERMAN MEASLES AND CON- 
GENITAL DEFECTS 


In 1941 a report from Australia first called atten- 
tion to the possibility that certain congenital mal- 
formations in an infant might be traceable to Ger- 
man measles occurring in the mother during the first 
trimester of pregnancy. 

The Australian report studied a series of 78 in- 
fants in whom congenital cataracts occurred. In 44 
of these a congenital heart lesion was also present. 
Almost without exception the mothers gave a his- 
tory of rubella during the early stages of pregnancy. 

In a later series of 31 mothers who gave birth to 
children with congenital defects, all but two had 
German measles during the first three months of 
pregnancy. Twenty-five of these had rubella during 
the first two months and all later gave birth to in- 
fants with congenital defects. Only 50 per cent of 
the mothers who developed rubella during the third 
month of pregnancy had congenitally defective chil- 
dren. 


In August, 1944, Benjamin Rones, M.D., pub- 
lished an article on this subject in Medical Annals 
of the District of Columbia. He reviewed his cases 
in the light of this possibility and found the same 
situation to exist. Dr. Rones closes his article with 
these two paragraphs: 


“It is not to be understood that all cases of con- 
genital ocular abnormalities are due to an exanthe- 
matous disease in the mother during pregnancy. Un- 
doubtedly many other factors can operate to pro- 
duce such disturbances. However, Swan et al claim 
that all mothers with such exanthemata during the 
first two months of pregnancy will give birth to 
children with congenital abnormalities, and certainly 
my own findings tend to bear him out. 


“Rubella has been regarded as one of the most 
innocuous of the exanthematous diseases. We are 
now faced with the fact that the virus attacking a 
pregnant woman before the placental barrier has 
been developed can cause a disturbance to the devel- 
oping fetus, and particularly to the optic buds.” 


Last month the Journal Lancet added two more 
case reports to the 122 described in earlier articles. 
This paper, by Forrest H. Adams, M.D., University 
of Minnesota Medical School, agrees in substance 
with previous opinion on the subject. Dr. Adams 
advises that “every attempt should be made to pre- 
vent exposure to such a disease. If exposure occurs 
in spite of precautions, such prophylactic measures 
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as administration of pooled convalescent adult serum 
should be given a trial.” 

Here also is gathered a bibliography including 14 
papers which could serve as a basis for someone 
wishing to investigate the subject further. Discus- 
sions on this topic have been heard in widely sep- 
arated areas of Kansas. Opinions and statistics have 
been added locally to existing information. 

The Journal will welcome a scientific paper on this 
subject. Perhaps such a paper could come from a 
study made jointly by the Child Welfare and Ma- 
ternal Welfare Committees, thereby adding the 
benefit of statewide investigation. 


MEDICAL WORK IN ETO 


The ending of hostilities in Europe means that the 
doctors, nurses, technicians and other personnel who 
comprise the Army Medical Department will now 
begin an even bigger job than they have been doing, 
reports Major General Norman T. Kirk, surgeon 
general. This means, he says, there is no immediate 
prospect for the general release of personnel. 

The Medical Department, he pointed out, not only 
must continue to care for the sick and wounded but 
must also make immediate preparations for the re- 
deployment of troops to the Pacific or this country. 

One of the biggest tasks will be to give physical 
examinations to some 3,500,000 soldiers before they 
leave Europe. In addition, a goal of 90 days has been 
set in which to evacuate the sick and wounded from 
the European Theater to this country. Then there 
will be the final matter of redeploying the Medical 
Department personnel and equipment. 

Soldiers whose condition necessitates a medical 
discharge will be given further treatment and neces- 
Sary examinations in the United States. All soldiers, 
prior to discharge from the service, will be screened 
for tuberculosis, syphilis and other diseases, and for 
possible strains and other physical defects. Thus 
hospitals here will probably be operating at capacity 
with a critical need for medical personnel for many 
months to come. 


KANSAS PHYSICIANS' SERVICE 

One day last month a man enrolled with the Blue 
Cross to become Kansas subscriber number 100,000. 
Within a few days a man entered the hospital to 
become number 10,000 for whom Blue Cross paid 
the bill. And all this in less than three years. 

Now comes the Kansas Physicians’ Service to offer 
the people of Kansas medical services on a similar 
basis in which the Blue Cross has provided hospital 
care. 

Voluntary plans of this type grow slowly. The 
Blue Cross had a modest beginning. In fact, after 

(Continued on Page 196) 
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Wagner Bill — 1945 Model 


On May 24 Senator Wagner of New York introduced 
his 1945 version of socialized medicine under the title of 
Social Security Amendments of 1945. Representative Din- 
gell introduced a similar measure in the House of Represen- 
tatives some time previously, so this action did not come as 
a surprise. 

It was surprising, however, to find that this bill was con- 
siderably changed from Mr. Wagner’s previous attempt. 
We have read the bill hastily, and received a definite im- 
pression that Mr. Wagner was trying to pacify the critics 
who objected to “socialized medicine.” He has made a 
rather desperate attempt to preserve the intent of $.1161 and 
yet to make it appear so attractive to the medical profession 
that doctors will no longer object. It appeared to us that 
the entire bill had been reworded into flattering terms and 
pleas for cooperation whereby its author hoped the sting of 
coercion would be eliminated. It is certainly too early io 
comment on the meaning of all this or to predict the atti- 
tude of the medical profession or the public as a whole. 

This much is certain, however, the 1945 edition of the 
Wagner bill, now numbered $.1050, is still socialized medi- 
cine containing the same underlying purposes that charac- 
terized its predecessor. It is certain that a program of this 
kind cannot be operated without authority, so we wonder 
even now how much importance will be attached to the flat- 
teries contained therein. 

The bill begins with appropriations for the construction 
of hospitals. This is similar to the popular Hill-Burrton 
bill which has recently received considerable comment, ex- 
cept that Mr. Wagner, presumably going on the theory 
that if a little is a good thing more will be that much 
better, adds even greater benefits. A sum of $5,000,000 is 
appropriated to assist states in making surveys of hospital 
needs. This is under the direction of the Surgeon General 
of the United States Public Health Service and committees 
appointed within the individual states. Up to 50 per cent 
of the state expenditures may be reimbursed through the 
use of Federal funds. For the first year $50,000,000 is to 
be appropriated for hospital construction, and for each of 
the nine succeeding years $100,000,000 is to be made 
available. 

The hospital construction program must be approved 
by the Surgeon General and the Federal Security Adminis- 
trator. States may receive from 25 to 75 per cent of the 
total cost of hospital construction, depending upon the 
wealth of the state in comparison to the national average. 

The next general item is entitled “Grants to States for 
Public Health Services.” Veneral disease and tuberculosis 
are listed separately. All other Public Health activities are 
grouped together. For each Mr. Wagner advocates an 
appropriation “sufficient to carry out the purposes of this 
sub-section.” 

There follows a section entitled “Grants to States for 
Maternal and Child Welfare Services.” Beginning on June 
30, 1946, it is recommended that sufficient funds should be 
allotted to assist states in this program. Tied with it is a 
benefit to be paid for crippled children’s care. Each state 
is required to make a state-wide plan which must be ap- 
proved by the Chief of the Children’s Bureau and the 
Secretary of Labor. 

Most interesting to the medical profession is the section 
on “Prepaid Personal Health Service Insurance.” This 
program will be under the direction of the Surgeon 


General of the Public Health Service and the Federal 
Security Administrator, together with an advisory council. 
This council is properly named the National Advisory 
Medical Policy Council and consists of the Surgeon Gen- 
eral as chairman and 16 members appointed by him from 
nominations received from various medical, dental, nursing, 
educational, laboratory and hospital groups. The advisory 
council shall advise the Surgeon General on questions of 
professional standards, designation of consultants, hospital 
standards, etc. 

Specialists or consultants shall be available only upon 
medical request. They shall be certified by the Surgeon 
General who “shall utilize standards and certifications 
developed by competent professional agencies and shall 
take into account the personal resources and needs of 
regions and local areas.” 

The bill provides that any physician licensed within a 
state is eligible to perform such services for which he is 
licensed. Patients are free to select any physician they wish 
and to change this selection as they desire. Services shall 
be paid for either on a fee basis, on a per capita basis, 
on a salary basis, or on any combination of the above as 
the “majority of the general medical and family practi- 
tioners . . . to be paid for such services shall elect.” 

Rate of payments, Mr. Wagner says, shall be adequate 
and in keeping with the annual income customarily re- 
ceived among physicians. These may be nationally uni- 
form or adapted to suit local conditions and other factors. 

Please note Senator Wagner’s description of what he 
hopes to accomplish by this measure, which is quoted in 
full: 

“The methods of administration, including the methods 
of making payments to practitioners, shall (1) insure the 
prompt and efficient care of individuals entitled to personal 
health service benefits; (2) promote personal relation- 
ships between physician and patient; (3) provide profes- 
sional and financial incentives for the professional advance- 
ment of practitioners and encourage high standards in the 
quality of services furnished as benefits under this part 
through the adequacy of payments to practitioners, assis- 
tance in their use of opportunities for postgraduate study, 
coordination among the services furnished by general or 
family practitioners, specialists and consultants, laboratory, 
and other auxiliary services, coordination among the services 
furnished by practitioners, hospitals, public health centers, 
educational, research, and other institutions, and between 
preventive and curative services, and otherwise; (4) aid 
in the prevention of disease, disability, and premature 
death; and (5) insure the provision of adequate service 
with the greatest economy consistent with high standards 
of quality.” 

There are other things also in this bill of interest to 
medicine. Included now are dental and nursing benefits. 
Home nursing services may be provided, however, only on 
recommendation by the physician in charge. Hospital bene- 
fits at first will be limited to 60 days within a calendar year 
but will eventually extend to not more than 120 days. 
There is provision for grants to non-profit institutions en- 
gaged in research or in undergraduate or postgraduate pro- 
fessional education. For the first five years preference will 
be given those projects primarily aiding service men. 

Eligibility has been broadened to include everyone whose 
wages are not less than $150 a year. There is a tone which 
might be interpreted to leave certain classifications eligible 
to decide whether they want to participate or not. The 
taxation has also been changed. It is now four per cent 
for the employee for the first $3,000. It is four per cent 
for the employer on each salary up to $3,000. For self- 
employed persons, it is five per cent for the first $3,600, 
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based on the average market value of the individual's 
goods. 
Well, there it is. It has long been supposed that Mr. 
Wagner’s previous measure was a trial balloon. If so, the 
criticism voiced by medicine has had its effect. $.1050 
sounds much more voluntary. It appears to offer the 
medical profession more independence and more voice in 
the organization of its own affairs, and yet this question 
arises immediately. In a program as broad and as inclusive 
as this is it possible to maintain the individual practice of 
medicine? Is it even pdssible, as Mr. Wagner promises, to 
“promote personal relationships between physician and 
patient”? We wonder, in spite of its sugar coating, whether 
§.1050 is really very different from S.1161. 


Senator Wagner Explains 


Just as the Journal went to press a letter was received 
from Senator Robert F. Wagner and a copy of the speech 
he made before the Senate on the day his bill was intro- 
duced. Believing his statements to be of interest to the 
medical profession, we print them here and invite each 
doctor to read them together with the summary of the 
bill printed above. 

Journal of the Kansas Medical Society 
112 West 6th Street 

Topeka, Kansas 

Dear Dr. Mills: 

On Thursday, May 24, I introduced with Senator Mur- 
ray a bill, S. 1050, entitled: “The Social Security Amend- 
ments of 1945”. The bill provides for “the national se- 
curity, health and public welfare.” Representative Dingell 
of Michigan introduced a companion bill (H. R. 3293) in 
the House at the same time. 

I am forwarding the bill itself, and a copy of my speech 
in the Senate for your information and use. 

I particularly invite your earnest study of the provisions 
of the bill relating to health. There is absolutely no inten- 
tion on the part of the authors to “socialize” medicine 
nor does the bill do so. We are opposed to socialized 
medicine or to State medicine. The health insurance pro- 
visions of the bill are intended to provide a method of 
paying medical costs in advance and in small convenient 
amounts. 

During the formulation of this bill, we have benefited 
greatly from the constructive advice and suggestions of 
practicing physicians, and of physicians in clinical and 
teaching positions. Their constructive suggestions have 
resulted in changes in the bill which we presented in the 
last Congress. Undoubtedly other changes will be made 
before this bill is enacted into law. We wish to have it 
known that we invite constructive suggestions from the 
medical profession. 

In addition, members of the medical profession will be 
given full opportunity to voice their opinions in open 
hearings when the bill is considered in Committee. 

I hope that you will print this letter in your Journal 
and that you will join me in urging the medical profes- 
sion to undertake an earnest study of the actual provisions 
of the bill. In this way you can help immeasurably in 
cvoiding misunderstanding and misinterpretation of the 
legislation and in stimulating physicians and medical and 
hospital organizations to come forward with constructive 
suggestions and advice. 


Sincerely yours, 
Robert F. Wagner 
There follow a few sections from the statements of Sen- 
ator Robert F. Wagner of New York upon introduction of 
Social Security Amendments of 1945: 


I believe in the American system of free enterprise. I 
am confident that if the Congress does its part our Ameri- 
can system of free enterprise will enter the post-war period 
stronger, with greater opportunities for a higher standard 
of living, for useful work, for production, for full employ- 
ment, and with greater vistas of new markets and new 
products, than ever before. ... Social insurance has not 
interfered with our system of free enterprise. On the con- 
trary it has helbed to make our system of free enterprise 
operate more smoothly and effectively... . 

I am authorized to say that the Bill has the strong en- 
dorsement of the responsible and patriotic American labor 
leadership, organized in the American Federation of Labor 
and the Congress of Industrial Organizations; and of the — 
National Farmers Union. The health provisions of the 
Bill have the endorsement of many persons and organi- 
zations working in medical care and related fields. Legis- 
lation providing grants for hospital construction has been 
endorsed by the American Medical Association, the Ameri- 
can Hospital Association, the American Public Health 
Association and various labor, welfare, farm and other 
public organizations. Most of these organizations are in 
favor of provisions for additional Federal funds for public 
health and for maternal and child health activities. . 

Propagandists against health insurance shout, “regimen- 
tation” of doctors and patients, “lowered standards,” “poli- 
tical” and “socialized” medicine, and so on. But health 
insurance is not socialized medicine; it is not State medi- 
cine. Health insurance is simply a method of paying 
medical costs in advance and in average amounts. It is 
simply a method of assuring a person ready access to the 
medical care that he or she needs by eliminating the finan- 
cial barrier between the patient and the doctor or the 
hospital. Therefore, it should be obvious that health 
insurance does not involve regimentation of doctors or 
patients. Neither do I believe that the doctors of this 
country will lower the standards of medical care simply 
because they are guaranteed payment for their services. 

There are many individuals, honest and sincere in their 
desire for improved conditions, who nevertheless fear any 
change, and distrust all new social legislation. Those of 
us who have sponsored social legislation have faced similar 
Opposition against many proposals for social betterment, 
but we have persevered and succeeded, and we have seen 
these new programs accepted as part of our basic system 
of American freedom and democracy... . 

The fears and doubts expressed about workmen’s com- 
pensation, unemployment insurance, and other measures 
for social security have proved to be without foundation. 
In the future, when we have succeeded in our struggle for 
a comprehensive health program for the entire country, we 
will be able to say about health insurance too, that present 
day apprehensions and misgivings were groundless..... 

There has been much misunderstanding about the part 
that voluntary hospitals, group service organizations, exist- 
ing voluntary insurance or prepayment plans and similar 
agencies may play in the social insurance system. Let me 
emphasize that our Bill makes a place for them, so that 
they can continue their good work. All qualified hospitals, 
all qualified medical groups or organizations, will be able 
to participate in the program as organizations that will 
furnish services to the insured persons who choose them; 
they will receive fair payments for the services they fur- 
nish as insurance benefits; and they will have enlarged 
opportunities to be service agencies for particular groups or 
for their communities. This applies to service organizations 
created by trade unions, consumer groups, employers, 
non-profit community groups, churches, fraternal associ- 
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ations, groups of doctors or individual doctors, medical 
Societies, or many other kinds of sponsors, or combinations 
of sponsors. The bill not only provides for utilizing exist- 
ing service organizations, but it also encourages the creation 
of new ones. 

The Blue Cross hospital insurance plans will be able to 
continue to act as representatives of the participating hos- 
pitals and the community groups that own or manage the 
hospitals, and they will have large opportunities to be 
important public organizations that facilitate the admin- 
istration of vital parts of the insurance system. The same 
will be true for many other community and public organi- 
zations. 

Medical service groups (private clinics, salaried staffs of 
hospitals, group-service plans such as the Kaiser or the 

Ross-Loos plan) furnishing service under the social insur- 

ance system would be as free as they are today to select 
their own staffs and their own method of paying physicions 
and others on their staffs, irrespective of the method of 
payment which prevailed among the individually practicing 
physicians or dentists of the local area..... 

High standards of medical care are protected and en- 
couraged through incentives for the professional advance- 
ment of doctors, post-graduate study, professional education, 
research, and the availability regardless of the patient's 
ability to pay—of consultant and specialist services, hospital 
and similar facilities, laboratory services and X-ray services 
to all. Provision is made for the addition of dental and 
home nursing services as rapidly as practical. The bill és 
clear in requiring that the arrangements to provide the 
medical and related services shall be worked out so that 
they are mutually agreeable to the administrative officers 
and to those who agree to furnish the services... . 

The plan embodied in this bill is an American plan, 
geared to the wage scale and standards of living of the 
individual families in various sections of the country. The 
plan provides for a practical program within our ability 
to pay. The program is a practical one in a much higher 
sense. Our democracy could provide no better bulwark 
against the troubled times which may be ahead, than to 
develop this dignified, all-embracing plan for social secur- 
ity upon which each family can build its own future by its 
own efforts. 


National Posture Week Ubservation 


Television’s first public health educational presentation 
inaugurated the seventh annual National Posture Week 
over the facilities of the National Broadcasting company 
early in May. Dr. Armitage Whitman, associate professor 
of clinical orthopedic surgery at Columbia University, 
keynoted the program. 

National Posture Week, pivot of the year-around activi- 
ties of the Samuel Higby Camp Institute for Better Pos- 
ture, was observed from coast to coast through the coopera- 
tion of physicians, surgeons, community health officers, 
nurses and other groups who assisted with programs and 
exhibits in schools, churches and industrial plants. Liter- 
ature emphasizing medical counsel, nutrition, relaxation 
and sensible exercise crossed the 3,000,000 mark this year. 


In sketching the historical background of penicillium 
notatum, Brigadier General Hugh J. Morgan, USA, chief 
consultant in medicine to the surgeon general, reminded 
the Kentucky State Medical association that penicillium 
notatum has been found in decaying hyssop, originally a 
European plant. Noted for its highly aromatic and pungent 
leaves, it was often cultivated in gardens and now has 
come to be identified with the state of Kentucky. It is 
mint! 


Cancer Control 


On Thursday, May 24, a group met to discuss the future 
of the cancer control program in Kansas. ' Present were the 
Committee on the Control of Cancer of the Kansas Medi- 
cal Society, representatives from the State Board of Health, 
and a group of leaders from the Field Army of the Ameri- 
can Cancer Society. In a discussion that lasted almost all 
day, this group tried to formulate plans that would guide 
future activities of these agencies interested in cancer con- 
trol in this state. 

The Field Army is anticipating larger donations this 
year than ever before. This organization will have money 
to use for some constructive purpose in Kansas, and there- 
fore is vitally interested in planning along these lines. The 
State Board of Health, having recently received an appro- 
priation of $12,000 a year with which to operate a Division 
of Cancer Control, is interested in correlating its efforts to 
those already operating in the field and in making this 
division useful both to the medical profession and the lay 
public of the state. The committee from the medical 
society of course is interested in all phases of the work. 

An outline was developed somewhat as follows: The 
objective for all agencies working in the field of cancer 
control is saving life. In order to accomplish this, it was 
determined that work must be done in four lines: 


1. Adequate education. 
A. Professional 
B. Public 
2. Early diagnosis and adequate diagnostic facilities. 
3. Adequate professional care. 
A. Medical 
B. Hospital 
C. Efficient follow up 
4. Research 
A. Statistical 
B. Scientific 
The net results of this preliminary conference were that 
a clearer view of the problem has been obtained and that 
the three agencies represented will be able to work to- 
gether with better understanding and can now coordinate 
their efforts. 


Future of Medical Officers 


For whatever it may mean, we are reporting here a com- 
mentary recently received concerning physicians being dis- 
charged from military service. 

The Council on Medical Service and Public Relations of 
the American Medical Association sends a news letter peri- 
odically on various subjects of interest to the state medical 
societies. In the letter of May 26 is mentioned the fear that 
officers will be transferred to the Veterans’ Administration, 
and it explains that the Committee on Post-War Medical 
Service protests vigorously against such action. 

The only consolation they have to offer is whatever may 
be derived from the following sentences: “So far Army and 
Navy higher-ups have given no definite answers but some- 
thing is in the air. However, until definite word is received, 
it must be assumed that medical officers will continue to 
be discharged for disabilities—perhaps a bit more rapidly 
than in the past—but no great mass of discharges will be 
forthcoming. Return of a few doctors who are certified as 
holding key teaching positions in medical schools may be 
anticipated.” 


Medicine is the only profession that labors incessantly 
to destroy the reason for its own existence.—James Bryce. 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouNTRY 
Doctor PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Favorable Comment on K.P.S. 


Since the first public announcement of Kansas Physi- 
cians’ Service many favorable comments have reached this 
office. People are talking about the medical pre-payment 
plan and are anxious to participate in the program. 

Several newspapers have published editorial comment 
on this subject, of which the following article is an exam- 
ple. “The MD’s Step Out” appeared in the Hutchinson 
News-Herald on May 14. It is reprinted here to illustrate 
the enthusiasm with which the Kansas Physicians’ Service 
is being received. 

“Praise to the Kansas MDs for busying themselves im- 
mediately on setting up a non-profit organization to take 
advantage of the action of the last legislature permitting 
the establishment of group medicine in the state. 

“Within a matter of weeks it should be possible for any 
Kansan, by the payment of a small fixed payment each 
month, and through an organization comparable to the 
Blue Cross which has so successfully brought about group 
hospitalization, to provide himself with all the doctoring 
he needs short of that requiring a surgeon or obstetrician. 

“This move of the MDs is of course an effort to ward 
off ‘socialized medicine’ but that is nothing against it. 
No one wanted socialized medicine unless there was no 
other way of bringing to the astonishing proportion of the 
people who lack it the medical care they need. The Kan- 
sas MDs have a promising enough answer to the problem 
to be given every encouragement in carrying it out.” 

When the plan goes into actual operation, editorial com- 
ment will be more frequent. It now tends to be favorable, 
anticipating that the Kansas Physicians’ Service will offer 
what the public has long requested. As long as the medical 
profession provides this service the newspapers, we feel cer- 
tain, will continue to reflect the public’s satisfaction. 


Meeting Is Postponed 


The meeting of the House of Delegates of the Ameri- 
can Medical Association, tentatively scheduled for May and 
later changed to July, has again been postponed, according 
to an announcement made recently by Dr. Olin West, 
secretary of the A.M.A. An attempt is being made to 
secure permission from the War Committee on Conven- 
tions, Office of Defense Transportation, to hold the meeting 
at a later date. 


Army Medical Research Board 


A medical research board has been set up in the office 
of the Surgeon General to coordinate all medical depart- 
ment research with other staff agencies and components of 
the Army as well as with agencies outside the Army. 

Major General George F. Lull, deputy surgeon general, is 
president and Colonel Thomas B. Turner, assistant director 
of Preventive Medicine Service, is assistant to the president. 
Lieutenant Colonel Leon H. Warren, chief, research co- 
ordination branch, technical division of the Operations 
Service, is recorder. 

The executive committee for the board includes special- 
ists from Preventive Medicine Service, Veterinary Division, 
Dental Division, Supply Service, Communicable Disease 
Treatment Branch of Medical Division, Technical Division 
of Operations Service and General Surgery Branch of Sur- 
gical Division. 

In a recent address in Sheffield, England, Herbert Morri- 
son, Home Security Minister, said that 50,324 British 
civilians had been killed by bombs and 163,075 had been 
injured, since the start of World War II—Ohio State 
Medical Journal. 


Longevity in 1943 

The average length of life of the American people in 
1943, as computed by the Metropolitan Life Insurance 
Company from the mortality then current, was 6414 
years, or only one third of a year less than the peak reached 
in 1942. These figures reflect the experience of the entire 
population within the United States, both civilian and 
military, but the data exclude the experience among men 
and women serving overseas and elsewhere beyond the 
borders of our country. 

In the report on longevity in its Statistical Bulletin, the 
Metropolitan company attributes the slight setback in 1943 
to the high toll taken by the influenza epidemic which 
swept the country toward the close of the year. Two other 
factors also played a major role in reducing the average 
length of life of the resident population, the report con- 
tinues. In the first place, very large numbers of the 
healthiest males at the prime ages of life were withdrawn 
for service overseas in 1943, so that they were excluded 
from the experience. Secondly, among the young men still 
in the country there was a sharp rise in mortality from ac- 
cidents, especially in conection with military aviation. As a 
result, the average length of life of white males on the 
basis of mortality conditions in 1943 was reduced to 
63.16 years, one half year less than in 1942. For white 
females with an average of 68.27 years, the corresponding 
reduction was only one third of a year. 

Among colored persons the change in experience from 
1942 to 1943 was more favorable than among the white. 
Colored males, with an average of 54.65 years in 1943, 
gained almost two-fifths of a year, while the figure for 
colored females remained practically unchanged at 58 years. 


Courses for Army Doctors 


Since the start of World War II, more than 6,000 
selected medical officers have been graduated from short but 
intensive courses given by the medical department in 
some 30 critical medical and surgical specialties, according 
to Major General George F. Lull, deputy surgeon general. 
In addition, refresher courses in general medicine and sur- 
gery provide medical officers with a chance to “brush up” 
before returning to professional assignments after other 
duty. 

Many doctors also benfit while in service from working 
under key professional personnel in military hospitals. 
Other medical officers who have been on duty with com- 
bat troops in the field are given an opportunity to brush 
up on their specialty through the rotation policy. 

General Lull reported that 350 doctors have been re- 
assigned from field to hospital duty during the past year 
in the Mediterranean Theater-and “the merit of intra- 
theater rotational plans has been pointed out to other 
theaters, and is being encouraged in order that the maxi- 
mum number of doctors might receive refresher training 
while they are still in military service.” 

Naturally, professional training of medical corps officers 
during military service must be restricted to meet mili- 
tary rather than civilian requirements. However, General 
Lull said, the Surgeon General is keenly interested in the 
welfare of these doctors and will provide “insofar as is 
possible” opportunities for professional training. 

In the post war period, he added, all doctors will be 
entitled to professional training, after their release from 
service, under the G. I. Bill of Rights, and those who 
remain in the Army will have the opportunity for refresher 
training at selected military hospitals and civilian schools. 


..”ONE OF THE MOST IMPORTANT 


PHASES OF ULCER MANAGEMENT” 


V recurrence in peptic ulcer. and the need of con- 
stant vigil against flare-up. A return to the uicer 
egimen—special diet, rest, gntacids, etc. —is said 
to be particularly advisable during spring: and 
‘autumn! and following emotional storms.5 
Phosphaljel*, with its antacid, astringent and de- 
mulcent. properties, provides an appropriate ad- 

_ junet to such peptic ulcer prophylaxis. The value of 
a good buffering agent “is ‘almost self-evident’® 
for this purpose, as as for more resistant con- 
ditions, such as gastrojejunal ulcer, ‘Which have also 


found to to. therapy’. 
U.S. Pot OF. 


ALUMINUM on = 


1. Bockus, H. L.; Gastro-Enterology 1:471, 1943, W. B. Saunders Co., Phila. 2. Hurst, A.: 
Practitioner 152:193, 1944. 3. Berk, J. E.: J. Med. Soc. N. J. 41:365-370, 1944, 4, Rehfuss, 
M, E.: Indigestion, Its Diagnosis and M t, Phila. W. B. Saunders Co., 1943, pp. 
Supplied in 241-243., 5, Alvarez, W. C. : Gastroenterology, 2:65-67, 1944. 6. Selye, H. end Meclean A. 
12-fluidounce bottles Amer. J. Dig. Dis. 11:319-322, 1944.7. Fauloy, G. B., ef al.: Arch. Int. Med. 67:563-578, 1941. 
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KANSAS PHYSICIANS’ SERVICE 


(Continued from Page 189) 


nearly three years of operation, this program is only 
now gaining momentum. The Kansas Physicians’ 
Service will not approach state-wide coverage over 
night. A steady growth will be experienced. Month 
by month more people will enroll until it is uni- 
versally approved. That time will come sooner than 
you think. 

A plan so universally successful elsewhere, a plan 
so constantly requested by the public, must be suc- 
cessful. Dr. Barrett A. Nelson, president, will be a 
most capable director. His wide knowledge of this 
subject, his interest in the medical profession, his 
sound judgment, his unbounded enthusiasm and his 
confidence are of untold importance to the success 
of this program. 

It is fortunate also that the Blue Cross of Kansas 
is directed by Mr. Sam J. Barham, a most capable 
young executive, whose interest in the medical pro- 
fession is intelligent and sincere. Not only did Mr. 
Barham pioneer the Blue Cross in Kansas but hav- 
ing been assistant director of the Massachusetts Hos- 
pital Service, when the successful Massachusetts 
Medical Service was being placed into operation, he 
is thoroughly familiar with the type of service we are 
asking him to make available to the public in Kansas. 


Primarily this program is to benefit the people of 
this state who become financially disturbed when ill- 
ness strikes. It is an attempt by the Kansas Medical 
Society to be of greater service than before. It is a 


DISPENSE 


Acompleteline of laboratory controlled / 
ethical pharmaceuticals. KA 6.45 


“Chemists to the Medical Profession for 43 years” 
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venture into the field of public relations. There is 
no doubt whatever that the public will welcome this 
program. Its ultimate degree of success will directly 
correlate with the cooperation given by the medical 
profession. 

And, incidentally, the doctor will approve of the 
schedule of benefits which compares favorably with 
usual charges for similar services. The doctor will 
enjoy freedom from collection difficulties. He will 
learn to his complete satisfaction that except for two 
details nothing regarding the physician-patient re- 
lationship has been disturbed by the Kansas Physi- 


. cians’ Service. 


The first detail is the method of collection. That 
is just as definitely to the advantage of the physician 
as it is to the patient. The second pertains to the 
low-salaried person. For this man, the plan repre- 
sents service. All others receive indemnity. In other 
words, except for the lowest income group, the phy- 
sician will continue to charge exactly what he for- 
merly charged for his services, regardless of the 
schedule of benfits. The physician's responsibility 
toward the patient is unaltered. The patient con- 
tinues to select the physician as he did before. 

Kansas Physicians’ Service is today almost ready 
for operation. The Board of Directors has been 
elected. Contracts have gone to the printer. Ar- 
rangements are being completed with the Blue Cross. 
The public has only a little while to wait and then 
this historic enterprise, possibly the most important 
ever adopted by the Kansas Medical Society, will 
become reality. 


PHARMACEUTICALS 


THE ZEMMER COMPANY 
Oakland Station 
TSBURGH 13 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 
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Might as well expect the average child to get adequate 
vitamin D “by the light of the moon” as to depend wholly 
on the sun. Even in the summertime when the sun is shining 
many children are not as exposed to it as we might think. 
Cloud filtration and the uncertainty of adequate exposure even 
in such sunny areas as California’ have led leading 
nutritionists to the conclusion that supplementation with 
vitamin D is essential. Essential as long as growth persists— 
through infancy, childhood and adolescence. 


Regardless of season or geography, Upjohn makes 
available convenient, palatable, highly potent natural 
vitamin preparations to meet the varied clinical re- 
quirements of earliest infancy through late childhood. 


Up) of Viteanine 


1, Am. J. Dis. Child. 54; 1227, 1937. 
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Red Cross Home Nursing 


In an effort to spare the physician, the nurse, and the 
hospital in these war-busy times, the American Red Cross 
has taught free courses in home nursing to more than 
one and a quarter milion persons, providing training for 
homemakers in handling simple illness, in building better 
health and in understanding community and public health 
measures. 

The home nursing course originated in 1908 when 
Mabel Boardman, a charter member of the American Red 
Cross Central Committee, gave a series of talks to women 
on medical topics. The course gained in popularity during 
World War I, dropped into a state of limited activity at the 
war's close, and became popular again after Pearl Harbor. 

The standard course requires a minimum of 24 hours, 
and a streamlined course, designed for very busy, hard-to- 
reach adult groups and covering only basic procedures, 
requires 12 hours. 

Among the specific things stressed in the course are the 
following: 

How to recognize the most common signs of illness. 

What information to give the doctor when he is called. 

How to carry out the various procedures he may recom- 

mend. 

How to take temperature and read a thermometer. 

How to give an enema. 

How to bathe and handle a bedfast patient with least 

disturbance and effort. 

Bedmaking. 

Methods of keeping proper records for the doctor’s infor- 

mation. 

Methods of disposal of excreta and handling of con- 

tagious diseases within the home. 

Preparation of proper diets for the patient. 

Understanding of public health problems. 


Two Army Doctors Decorated 


The silver star medal was awarded recently to Capt. 
Cornelius A. Mahoney, Army Medical Corps, and the 
Legion of Merit was awarded posthumously to Col. Jarret 
M. Huddleston, former Corps Surgeon of the Fifth Army, 
according to announcement by the office of the Surgeon 
General. 

Capt. Mahoney’s award was made at the recommenda- 
tion of the Navy for “conspicuous gallantry and intrep- 
idity in action while serving as Ship’s Surgeon aboard the 
U.S.S. LST 315 during the amphibious invasion of Sicily 
in July, 1943.” 

Col. Huddleston, one of the first regular Army Medical 
Corps colonels to die in action in this war, was killed in 
Italy February 9, 1944. He had served overseas in the 
first war and after the Armistice had remained with the 
Army of Occupation in Germany. 


Radio Transcriptions Available 

“Health Problems in Adult Life” is the theme of a 
new series of electrical radio transcriptions released April 
1 by the A.M.A. Bureau of Health Education. Thirteen 
15-minute “platters,” designed for weekly broadcasts, 
make up the series and may be obtained without charge 
by any responsible group approved by its local medical 
society. No charge is made for the series, the only 
expense being the cost of returning the used records. 

Requests should be forwarded to the Bureau of Health 
Education, American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 


BUY WAR BONDS FIRST 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting June 18, July 2, and every two weeks dur- 
ing the year. One Week Course Surgery of Colon and 
Rectum June 11 and September 10. 


GYNECOLOGY—Two Weeks Intensive Course June 18. 
One week Personal Course Vaginal Approach to Pelvic 
Surgery July 9. 

OBSTETRICS—Two Weeks Intensive Course June 4 and 
October 8. 


ANESTHESIA—Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 


ROENTGENOLOGY—Course in X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 
UROLOGY—Two Weeks Course and One Month Course 
every two weeks. 
CYSTOSCOPY—Ten Day Practical Course every two weeks. 
ELECTROCARDIOGRAPHY & HEART DISEASE—Two 
Weeks Intensive Course starting August 6. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


Support the 7th War Loan Drive 


BUY WAR BONDS 


Let’s get this over in a hurry. 
Next, get about a days extra time 
Then send the Rx to 
Q-D and hope for the best. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 


TOPEKA HUTCHINSON SALINA 
KANSAS 
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An Announcement of Interest 
to Every Member of the Medical Profession 


DOCTOR 


Now on the Air Every Tuesday with a Distinguished Cast 


| GAIN you will hear, brilliantly 

dramatized, recent outstanding 
achievements of physicians both over- 
seas and on the homefront. The message 
brought by “THE DOCTOR FIGHTS” 
will make it a program of exceptional 


interest to you. 


Tuesday Evenings: CoLUMBIA BROADCASTING SYSTEM 
8:30 CWT 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY «© Executive Ofices: 350 FIFTH AVENUE, N.Y.C. 
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COUNTY SOCIETIES 

The Cowley County Medical Society met April 19 at 
Winfield with Dr. H. L. Lutz, Augusta, as speaker. His talk 
on “Psychosomatic Medicine” was followed by general dis- 
cussion. 

The Labette County Medical Society sponsored a meeting 
May 15 to which were invited leading business people of 
the city of Parsons to discuss plans for the creation of a 
cancer clinic. The county group intends to operate the 
clinic as a society project with the various doctors in Par- 
sons who are interested in cancer control participating in 
its operation. The medical society is asking the community 
to conduct a campaign to raise a fund of $30,000 to be used 
to purchase equipment and to organize the clinic. 

At the time of this first meeting there seemed to be 
considerable interest from the business people of the town, 
and several members of the medical society expressed the 
belief that the project would be successful. 


Members of the Central Kansas Medical Society were 
guests of the medical staff of the Walker Army Air Field, 
Victoria, during the afternoon and evening of June 7. An 
introductory welcome was given by Lt. Col. Joseph H. 
Gamet, base surgeon, after which the following scientific 
topics were represented: “Surgical Aspects of Aircraft Acci- 
dents,” Major William S. Elliott, chief of surgical service; 
“The Flight Surgeon and Aviation Medicine,” Capt. 
William C. Parks, base flight surgeon; “Recent Trends in 
Otolaryngology,” Capt. Howard M. Seitz, chief of ENT 
service; “Malingering and Differential Diagnosis,” Capt. 
Stanley C. Stroff, chief of out patient service; “Comments 
on Rheumatic Fever,’ Capt. Harold H. McLemore, chief 
of medical service; “Virus Pneumonia, Diagnosis and 
Therapy,” Capt. Warren R. Wilkins, communicable disease 
officer; “Malaria,” motion picture. Dinner was served at 
seven o'clock with Col. Claude E. Putnam, station com- 


mander, and Lt. Col. Elmore G. Brown, deputy station 
commander, as speakers. 


A meeting of the Northwest Kansas Medical Society 
held at St. Francis on April 22 was attended by 24 physi- 
cians from Kansas, Colorado, and Nebraska. Dr. J. H. A. 
Peck, Dr. T. J. Walz and Dr. Lucille Carman were hosts. 

Officers were elected as follows: president, Dr. T. J. 
Walz, St. Francis; vice president, Dr. George D. Marshall, 
Colby; secretary-treasurer, Dr. Lucille Carman, St. Francis. 
Dr. T. D. Cunningham and Dr. Murphy of Denver were 
guest speakers, and Dr. J. H. A. Peck gave his report as 
councilor of the ninth ‘district of the Kansas Medical 
Society. 

After the afternoon meeting the host physicians enter- 
tained the group at dinner at the Peck home. 


The Marion County Society met May 2 at Hillsboro. 
Dr. L. E. Peckenschneider, ‘Halstead, discussed “Hyperten- 
sion,’ and Dr. G. J. Goodsheller, Marion, reviewed 
“Combined Treatment of Pneumonia with Penicillin and 
Sulfadiazine with Case Histories.” 


War-Time Medical Meetings 

A war-time graduate medical meeting has been scheduled 
for June 14 at the A. A. F. Regional Hospital, Smoky 
Hill Army Air Field, Salina. Dr. Ira H. Lockwood will 
discuss “X-ray Findings in Abdominal Pathology,” and 
Dr. Vincent T. Williams will speak on “Shock, Burns and 
Blood Derivatives.” Doctors J. V. Bell, L. P. Engel, A. E. 
Bence and J. P. Berger were guest s efs at two previous 
programs at the Smoky Hill base on April 12 and May 10. 

Speakers at the March and April graduate medical meet- 
ings at the Fort Riley hospital were Doctor Herbert L. 
Mantz, W. W. Buckingham, C. Edgar Virden, E. H. Skin- 
ner, Carl B. Schutz and Claude J. Hunt. 


copy. 


to ask for it. 


Free to Doctors and Hospital Superintendents! 


During the twelve years I served as president of the Kansas City, Kansas, Unit of the 
National Retail Credit Association, I prepared and delivered at the meetings of that organi- 
zation a series of lectures on collections and related subjects. 

At the insistence of many of those who heard these lectures, I published them in book 
form and that book, “Proven Plans To Speed Collections,” now in its fourth printing, has 
been bought by persons in 43 states of the Union, Canada, Australia and Hawaii at $5 per 


I have now decided to make the information in that book available in condensed form 
in a monthly bulletin, with my compliments, if enough persons are sufficiently interested 


This bulletin will be chock full of collection ideas, plans, letters and paragraphs, as 
well as suggestions for statement notations, tracing tricks and ‘labor saving office short cuts. 


It will contain no advertising but I feel that you will appreciate the information enough 
to remember me when you DO have accounts for collection. 


If you would like to receive such a monthly bulletin absolutely without cost or obliga- 
tion, just drop a line to that effect, on your business letterhead, to David Morantz, Manager 


MORANTZ MERCANTILE AGENCY 


SECOND FLOOR, GROSSMAN BLDG., KANSAS CITY, KANSAS 
CONSTRUCTIVE COLLECTORS OF CURRENT AND PAST DUE ACCOUNTS SINCE 1913 
Reference: SECURITY NATIONAL BANK, KANSAS CITY, KANSAS 
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Hot weather 
presents no 
problem when 
Lactogen 
is used for 
infant 

feeding 

eee because 


of Milk Fat, 


..when refrigeration is not available, EASY TO PRESCRIBE 


each feeding may be prepared sepa- 
rately. The doctor can always advise LACTOGEN + WATER = FORMULA 


1 LEVEL TABLESPOON 2OUNCES FLUID OUNCES 
the mother to prepare individual LAC- «came 20 CALORIES 


TOGEN feedings whenever the baby (APPROX) PER OZ. (APPROX) 


is ready for his bottle. Preparing each 


eee ‘ No advertising or feeding directions except to physicians. For feeding 
LACTOGEN feeding Just before feed- directions and prescription pads, send your professional blank to 


ing time safeguards the baby against the 


danger of nutritional upsets caused by = -y e 
bacteriological changes in the formula. Ni e S t e Ss M k 
Products, Inc. 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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MEMBERS 


Dr. H. S. Dreher, who has practiced in Luray for more 
than 25 years, announced last month that he is moving to 
Salina to practice at the Mowery clinic. He will return to 
Luray on Thursday of each week for office appointments. 


D. J. C. Ulrey, St. John, has been named health officer 
for Stafford county. 


Dr. Clay E. Coburn, Kansas City, an officer of the Kansas 
State Tuberculosis and Health Association for the past 25 
years, eleven years as president, was honored at a dinner 
given by the executive board of the association on May 3 
at the home of Mrs. W. C. Miller, Kansas City. 


Announce Partnership 


Dr. Herlan O. Loyd and Dr. George C. Meek have an- 
nounced the formation of a partnership in Arkansas City 
and will set up offices in a building which they recently 
purchased. Dr. Loyd will specialize in internal medicine 
and diagnosis and Dr. Meek in surgery and obstetrics. 

Dr. Loyd is now taking post graduate work in Ann 
Arbor, Michigan, and Dr. Meek recently returned from 
Chicago where he took advanced training in surgery. Be- 
fore moving to Arkansas City, Dr. Meek practiced in Little 
River. 


Alpha Omega Alpha Society 


Dr. Lewis J. Moorman, Oklahoma City, gave the annual 
William W. Root lecture of the Alpha Omega Alpha 
Society at the University of Kansas School of Medicine on 
May 3. The title of his address was “Tuberculosis and 
Genus.” 


tae 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


British Invention Saves Lives 


A fabric envelope to enclose and irrigate burns and open 
wounds, the invention of Lt. Comdr. Bunyan of the Royal 
Navy, has been the means of saving thousands of lives and 
limbs, reports British Information Services. 

After many years of experimentation and study, Lt. 
Comdr. Bunyan discovered that irrigation with sodium 
hypochlorite could save the lives of many whose wounds 
and burns were so severe that their cases would have been 
considered hopeless otherwise. The dressing eliminates 
pain entirely, and can remain on the wound for a period up 
to three months. A silk manufacturer in England, Mr. 
Stannard, devoted considerable time and money to perfec- 
ting the fabric of the envelope. 

The envelope is being widely used by the Allied forces 
in Asia and Europe, and bomber crews are being supplied 
with emergency packs that can be applied by the wounded 
man himself. The fact that it is being used extensively by 
the American forces is an additional tribute to its effective- 
ness. 
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Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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DIABETES CONTROL in tenths 


The physician planning a diabetic’s diet with 
‘Wellcome’ Globin Insulin will find it convenient 
to divide his patient’s carbohydrate intake into 
tenths. Two-tenths for breakfast, three-tenths for 
lunch, one-tenth for a mid-afternoon snack, and 
four-tenths for supper will be found satisfactory 
for most patients. 

Such a regime plus one injection of Globin 
Insulin daily will control most mild, moderate, 
and many severe cases of diabetes. Action is rapid 
in onsét, sustained during daytime activity, and 
diminished at night—thus minimizing the likeli- 


hood of nocturnal reactions. ea) 


Literature on Request 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its relative freedom from aller- 
genic properties, is comparable to regular insulin. 
Council accepted. Developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in vials of 10 cc., 
80 units in 1 cc. ‘Wellcome’ Trademark Registered 


BURROUGHS WELLCOME «& CO. (U.S. A.) INC.,9 & 11 East 41st Street, New York 17, N.Y. 
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DEATH NOTICES 


E. D. Ebright, M.D. 

Dr. E. D. Ebright, prominent orthopedic surgeon 
who served as president of the Kansas Medical 
Society in 1923, died at a Wichita hospital on May 
13 after a month’s illness. 

Born near Chicago in 1873, he came to Kansas 
at the age of 12 and attended schools in Kansas and 
Missouri, graduating from the Kansas City Medical 
College in 1896. He later took graduate work at 
Jefferson Medical Colege, Philadelphia, and began 
specializing in orthopedic surgery in New York City. 
During World War I he served as a captain in the 
Medical Corps. 

Dr. Ebright began practice in Wichita after being 
released from the service, and during his years there 
was active in the work of the Kansas Crippled Chil- 
dren’s Society. He was awarded membership in the 
American College of Surgeons in 1916, was a fellow 
in the American Medical Association and was an 
active member of the Sedgwick County Medical 


Society. 
M. A. Finley, M.D. 

Dr. M. A. Finley, 76, died at his home in Em- 
poria on April 26. He had been practicing there 
since 1925, and before that time had practiced in 
Cherryvale for many years. He was graduated from 
the St. Louis College of Physicians and Surgeons in 
1897. A member of the Lyon County Medical 
Society, he was also a fellow in the A.M.A. 


J. B. Henry, M.D. 

Dr. J. B. Henry, 67, a practicing physician in 
Lawrence for the past 28 years, died May 8 at the 
Lawrence Memorial hospital. He had not been well 
for some time, but had continued his work. Born 
in Lawrence, he attended school there and received 
his A. B. degree from the University of Kansas, and 


later studied at the University Medical College of 
Kansas City, graduating in 1903. He practiced a 
short time at Central City, Colorado, and Scandia, 
Kansas, before opening his office in Lawrence. 


Mack L. Ross, M.D. 

Dr. Mack L. Ross, 66, practicing physician in 
Topeka for 32 years, died May 21 after an illness 
of two weeks. He was a member of the Shawnee 
County Medical Society and Omega Psi Phi frater- 
nity. 

Dr. Ross was graduated from Meharry Medical 
College, Nashville, Tenn., in 1913, and later did 
graduate work at Kansas University. 


Charles W. Cole, M.D. 

Dr. Charles W. Cole, 67, died at his home at 
Norton May 20, after having suffered a heart attack 
ten days before. 

He had practiced in Norton, specializing in eye, 
ear, nose and throat work, since his graduation from 
Central Medical College of St. Joseph, Missouri, in 
1903, frequently taking post graduate work in his 
chosen specialty. 


S. S. Glasscock, M.D. 

Dr. S. S. Glasscock, 83, a practicing physician for 
more than 50 years, died at Goodland April 28. He 
had practiced in that part of the state, at Norton, 
Goodland and Brewster, for about 18 years, and 
before that time had practiced about 25 years in 
Kansas City, Kansas, where he operated the Grand- 
view sanitarium, and in Rogers, Arkansas. 

He was graduated from Rush Medical College, 
Chicago, in 1887, and after a short period of practice 
in Excelsior Springs, Missouri, went to Vienna, 
Austria, to take post graduate work. 


; THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


¥ A COLLECTION SERVICE DEDICATED TO... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE CREDITOR 
; A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 
. . . You pay us commission only on such amounts as are paid to you. . . . Won't you please write for a list of 


our Doctor and Clinic clients in Oklahoma, and enlist our help, while the time for collections is opportune? 


READING & SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


4 | 
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The Menninger Santlarinm 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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State Appointments 


Governor Andrew Schoeppel recently announced the 
appointment of Dr. J. D. Colt, Jr., Manhattan, to the state 
board of medical registration and examination for a four- 
year term expiring April 30, 1949. At the same time he 
announced the names of two members of the state board of 
health for three-year terms expiring March 31, 1948, Dr. 
H. L. Aldrich, Caney, and Dr. George I. Thacher, Water- 
ville. 


Need for Doctors in Navy 


Because of the acute need for doctors in the Navy, 
those previously declared physically disqualified are now 
being reconsidered in view of a modification of physical 
requirements. Doctors up to 60 years of age are now 
being considered by the Navy. 

Interested doctors may contact the Office of Naval 
Officer Procurement, 1009 Baltimore Avenue, Kansas 
City, Missouri. 


Conservation of Film 


While urging economy of radiographic film, the Ameri- 
can College of Radiology announces that manufacturers are 
allocating supplies in a manner best calculated to give 
every radiologist equal treatment. In practicing conserva- 
tion until production catches up with demand, hospital 
staffs should forego ordering routine roentgenologic exam- 
inations and request x-ray studies only for cases in which 
clinical findings warrant such procedures. 


The Library of the Medical Department 
of the University of Kansas has every de- 
sire to be of service to the medical pro- 
fession in the state. Any physician who 
wishes to avail himself of the facilities of 
the Library will be welcome both in the 
use of its periodicals, bound volumes of 
periodicals, and monographs and _ text- 
books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid 
both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


' Containers furnished upon request. 


OFFICES: 


El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Topeka, Kan. 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they have developed a need for them: they are 
essential to modern standards of good-grooming and therefore contribute to a sense 


of well-being. Your patient’s appearance, viewed cosmetically, is a factor that deserves 
your consideration both during hospitalization and convalescence. Cosmetics cannot 
lift faces, but they certainly perform wonders when it comes to lifting a woman’s 
spirits. Women have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that they sometimes figure 
in the field of allergy. We venture the opinion, however, that cosmetics figure less frequently 
in this field than 1,any common foodstuffs, and certainly no more frequently than many articles 
of clothing. Many a contact dermatitis that might formerly have been ascribed to cosmetics is 


now traced to dog dander, house dust, elm sap, bed linen, ete. 


While our products are free from so-called common cosmetic allergens, sucl as orris root 
and rice starch, we feel it should be made clear that any of their normally innocucus ingredients 
might be allergenic to the allergic individual. That is why when there is a history of allergy 
we suggest that patch tests be made with those of our products the subject is using or contem- 
plates using. If they test positive, further testing with their constituents is indicated to deter- 
mine the offending agents. These found, we frequently can modify our formulas to suit the sub- 
ject’s requirements. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTOR 
C. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
433 S. Market 802 Leavenworth 438 W. Sherman 
Tel. 3-3510 Tel. 4-5336 Tel. 4623 
Wichita, Kansas Manhattan, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BLANCHE WHITE BEULAH CHINN 
401 1st National Bank Bldg. 433 South Market Street 
Dodge City, Kansas Wichita, Kansas 


Tel. 3-3510 
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Neuropsychiatric Casualties 


Speaking before the meeting of the Association for Re- 
search in Nervous and Mental Diseases, in New York City 
December 15, Colonel W. C. Menninger, chief consultant 
in neuropsychiatry, office of the Surgeon General, discussed 
the problem of the discharged neuropsychiatric patient. 

In stressing the magnitude of the problem facing the 
individual and communities, Colonel Menninger expressed 
a belief that the figures of statisticians are often mis- 
interpreted to indicate a much more alarming state of 
affairs than actually exists. He asked the cooperation of the 
association in debunking misconceptions about the neu- 
ropsychiatric and in educating the public on the problems 
involved. 


Risk No Greater in Army 

Despite the huge concentration of men brought together 
from all parts of the country in Army posts and the com- 
bat conditions under which great numbers are living, there 
is apparently no more danger in the Army from infantile 
paralysis than there is in civilian life. 

The Office of The Surgeon General reports that the 
number of cases was 3.4 per 100,000 troops in this coun- 
try in 1943 and 4.0 in 1944. The case fatality rate was 
12.1 per cent in 1943. This is similar to the civilian rate 
for similar ages, and there is a further similarity in the 
time of year the cases occurred and their geographical lo- 
cation. 

There has not been an epidemic of infantile paralysis 
at any Army post during this war. 


JAYHAWK 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


TTOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


FOR THE MOST 


MONEY TO You 
OUT OF DELINQUENT PATIENT RECEIVABLES 


USE THE 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L.D. PHONE 2444 


Associated with the select bureaus of the National Association of Medical Dental Bureaus 
and the powerful retailer’s bureaus, the Associated Credit Bureaus of America, Inc. 


A No Collection No Charge Plan. Write or Telephone Us. Thank You 
PAUL O. KRUEGER, Executive Director 


ALCOHOL— -MORPHINE BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description hehe 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on rig Education and Hospitals 
of the A. M. A. 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


PROFESSIONAL PROTECTION 


SPECIALIZE 
SERVICE 
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DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 
MILITARY POLICY 
does not cover Civilian Practice. 


Precision Justrument 


When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing with pernicious anemia. 


But a precision instrument, no matter 
what its design, is only so reliable as the 
toolmaker who produces it. Likewise liver 
extract. 

Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 

For precision in liver therapy, you may 
rely upon 


PURIFIED SOLUTION OF 


SMITH-DORSEY 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 ce. ampoule vials, each con- 
taining 10 U. S. P. Injectable Units 
per ce. 


THE SMITH-DORSEY COMPANY ° Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


Volume One Number One of the Bulletin of the 
Kansas Medical Assistants’ Society was issued recently 
through the efforts of the president, Zura T. Crockett, 
Wichita, who felt that members over the state should 
have a means of contact with each other, a need emphasized 
this year because of war-time restrictions which caused 
cancellation of the medical assistants’ meeting. 


The initial volume of the bulletin contained a message . 


from the president, official list of officers, announcement on 
membership and a number of news items about assistants 
from all parts of the state. The quarterly publication 
will be welcomed by all members of the society. 


The Wyandotte County Medical Assistants’ Society met 
May 22 at the Kansas City Chamber of Commerce building 
with Dr. Clarence Gripkey, recently returned from service 
with the Navy in the South Pacific, as guest speaker. Dr. 
Gripkey told of his different assignments here in the 
states, his trip overseas, the medical set-up on different 
islands and the manner of living on Pacific islands and in 
Australia. Dr. Gripkey was the first physician from Wyan- 
dotte county to leave for service after Pearl Harbor. 

A business session was held, and a ballot of officers for 
the coming year was presented. A dinner meeting was plan- 
ned for June. 


Schieffelin 
TROL 


SCHIEFFELIN BENZESTROL TABLETS: _ 
0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 

5.0 mg. per cc. — l0cc. vials 
SCHIEFFELIN BENZESTROL VAGINAL TABLETS: 
0.5 mg. — 100s 


ment of vasomotor and nervous symp- . 


Miss Nina Green was elected president of the Cowley 
County Medical Assistants’ Society at a meeting held 
April 20 at Winfield, Mrs Marie Clark was named vice 
president, and Mrs. Virginia Foster became secretary- 
treasurer. The group honored Miss Claudine Dawson, who 
has received her commission as a Navy nurse, with a hand- 
kerchief shower. Miss Dawson and Miss Dortha ti 
hostesses, served refreshments. 


Hazel Dollard was elected president of the Shawnee 
County Medical Assistants’ Society at a meeting held at 
the First Congregational church at Topeka on May 15. 
Charlotte Ellis became president elect; Leta Gahm, vice 
president; Nadine Knudson, secretary; Rebecca Hinton, 
treasurer; Florence Linton, member of board of directors. 
Officers will be installed at the June meeting of the group. 

Myrna Stang, chairman of the hostess committee, intro- 
duced the speaker of the evening, Sgt. Ralph Erwin, a 
Topekan who recently returned home after having been 
a prisoner of the Germans. Sgt. Erwin spoke on his 
experiences overseas and answered questions. Mrs. Stang 
was assisted by Rebecca Hinton, Grace McDonald, and 
Pauline Farrell. 


The average Wac can be adequately fed on 650 calories 
per day less than an average soldier. She, however, eats 600 
calories more per day than the minimum recommended by 
the National Research Council for the moderately active 
woman, presumably because she is more than moderately 
active.-—Food and Nutrition News. 


© Of proven value for the better manage- 


toms of the menopause, this synthetic _ 
estrogen justifies the trust which the Pre 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
medication in the treatment of the meno- 
pausal syndrome and in all conditions _ 
where estrogenic therapy is indicated. — 

Schieffelin Benzestrol is available 
for oral, parenteral and local adminis- — 
tration, enabling the physician to select 
on be t suited to - 


each individual patient. - 
and Sain ple: on Request 


ot 
Schieffelin & Co. 
Pharmaceutical and Research Leboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 


HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 

mys ~ ks a few pleasant moments with a cigarette... 
aS BA _ very likely a Camel, for Camels are such a 
, big favorite with men in all the services. 


C ame — costlier tobaccos 


: 
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AS 
¢ 
AURKISH DOMESTIC: 
~BLEND 
CIGARETTES 
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BOOK REVIEWS 


YELLOW MAGIC, THE STORY OF PENICILLIN. 
J. D. Ratcliff. Random House, New York. 1945. 170 
pages. 

The author admits in his first paragraph that doctors 
will object to his title. Perhaps they will also complain a 
little about other parts of the book for the reason that it 
tells a story rather more dramatically than, say, Sir 
Alexander Fleming might have recorded it, or Dr. Howard 
Florey or Dr. Chester Keefer. 

However, YELLOW MAGIC is not written for doctors. 
It is neither a text book nor a scientific study. YELLOW 
MAGIC is for the layman. Writen in that modern, easy- 
flowing style that characterizes the better American 
journalism, this book gives a graphic account of the dis- 


covery of penicillin. 


The author capitalizes on the accidents that accompany 
scientific endeavor. He puts a theatrical touch into the 
anecdotes he uses. He heightens the story values to 
create interest, 


But he does all this very well indeed. He gives you 
much that the scientific papers have not troubled to men- 
tion. He offers it with a dignity and an air of respect that 
you will warm to. He makes a really first rate story out 
of his material. 


And, if the foreword by Chester Keefer, M.D., and the 
introduction by Morris Fishbein, M.D., represent actual 
endorsements, then certainly the material is accurate. For 
the lay person who wants an interesting story of the 
development of penicillin, this book is recommended. 


BOOKS RECEIVED 


MODERN PSYCHIATRY. 1945 Edition. By William 
S Sadler, M.D., F.A.P.A. Copyright 1945. 896 pages. 
Price $10. Published by C. V. Mosby Company, St Louis, 
Missouri. 


TECHNICAL METHODS FOR THE TECHNICIAN. 
Third Edition, By Anson L. Brown, M.D. Copyright 
1944. 675 pages. Published by B-B Printing Company, 
Columbus, Ohio, Price $10. 


Your instructions 
faithfully executed. 
Qualified, cour- 
teous orthopaedic 


technicians, 
PARALYSIS THE 
W. E. ISLE 
MADE TO COMPANY 
ENTIRE SECOND FLOOR 
1121 GRAND AVE. 


KANSAS CITY, MO. 
VICTOR 2350 


deep tumors. 


therapy. 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, 


Dial 3-3842 WICHITA, KANSAS 


M.D., FACR, Director 


York Rite Bldg. 
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FOR PHYSICIANS—SURGEON: S—DENTISTS 
Exclusively 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


F 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


For 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEM- 
ERS, WIVES AND CHILDREN 


43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for 
protection of our members. 
86c out of each $1.00 gross income 
used for members’ benefit 


Disability anol ee be incurred im line of duty—benefits 
from the beginning day of disability. 


Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 
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REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Copies Cover With Cover 
100..... $ 9.00 $12.25 
250..... 4 9.75 14.50 
500..... 4 11.00 17.50 
1000..... 4 18.00 26.00 
No. ga ew Without Cover With Cover 
$12.50 $16.00 
250 a 3 14.00 18.00 
ae 8 16.00 23.00 
1000..... 8 21.00 32.00 
No. Pages With Cover 
18.25 23.50 
500..... a 21.25 28.25 
28.00 39.00 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 

Drug and 
Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. 
Business 


KANSAS CITY, MISSOURI 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 
HENRY S. MILLETT, M.D. 
Associate Medical Director 


MAJOR, JR. 


Manager 
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| AUXILIARY 


President’s Message 


Greetings to my Family, Women of the Auxiliary to the 
Kansas Medical Society. 

How time flies!!! Just a few days ago we were making 
plans for the streamlined meeting of the House of Dele- 
gates. Now it is becoming history as it has been held and 
everyone is back home and on the job again. 

We had a very successful meeting with a good atten- 
dance, considering the restrictions which were enforced. 
Mrs. Leo J. Schaefer, retiring president, conducted in her 
usual stimulating manner the pre-board meeting and general 
session. She was greatly disappointed that the state presi- 
dent's pin which she had ordered and expected to present 
to the incoming president to wear during her adminis- 
tration was delayed. This pin will be a gift from Mrs. 
Schaefer to the Women’s Auxiliary to be worn by the 
succeeding presidents, and it is her desire that the state 
organization eventually will be in position to present a 
similar pin to each past president for her own. 

Since May 5 was Mrs. Schaefer’s birthday, she held 
open house in her suite in the hotel. A beautiful birthday 
cake with candles graced the table and refreshments were 
served to all those present. 

In accepting the gavel, emblem of authority, your 
president realizes that there are responsibilities accom- 
panying it. It shall be her purpose to serve the Auxiliary 
in a manner in keeping with the fine, high ideals held by 
the capable leaders who have preceded her. She will strive 
to serve you in the same spirit in which she shall expect 
you to serve. The success or failure of the coming year 
will depend largely on your cooperation and moral and 
physical support. 

The luncheon was a delightful affair. We were honored 
by having Dr. Marion Trueheart, retiring president of the 
Kansas Medical Society, and Dr. C. Omar West, chairman 
of the Advisory Council, as guests. Both extended greetings 
and recommendations. Additional guests were Pfc. John H. 
Hope of the Air Transport Division of the Marine Corps 
Air Station, Cherry Point, North Carolina, and Mrs. Harry 
Gilke, president of the Missouri State Auxiliary. 

The usual post-board meeting was held and the neces- 
sary business conducted. It was a special privilege to have 
Dr. West sit in the meeting with us and offer helpful 
suggestions for the accomplishment of our aims and desires. 

We wish to again express our very sincere thanks to the 
Shawnee County Medical Society for their untiring efforts. 
We are seriously afraid that there is grave danger of 
wearing out our welcome. Your gracious hospitality seems 
to be unbounded. 

A repeated plea is that every eligible wife of every 
physician join us, subscribe to the National Bulletin and 
Hygeia, and study all legislation pertaining to that which 
will affect our “medicine men” and their practice. Know 
whereof you speak, and do not hesitate to speak to others 
who are uninformed. 

Very sincerely, 
Mrs. Hugh A. Hope, President 


Auxiliary Meetings 
A meeting of the Labette County Auxiliary was held 
May 23 at the county health center, Parsons, with the 
following officers in charge: president, Mrs. N. C. Morrow; 
president-elect, Mrs. Charles Miller; vice president, Mrs. A. 
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L. Berglund; secretary-treasurer, Mrs. O. E. Stevenson. 

Mrs. Morrow announced committees for the coming 
year and discussed a new group on cancer dressings with 
Mrs. T. D. Blasdel as chairman, Mrs. Morrow as instructor 
and Mrs. Stevenson in charge of supplies. Mrs. A. L. 
Berggren will be in charge of the Chetopa district, Mrs. 
I, J. Waxse of the Oswego district, and Mrs. C. N. Petty of 
the Altamont district. Mrs. Miller and Mrs. Blasdel gave 
reports of the state board meeting held in Topeka May 5 
and 6. 


Mesdames H. H. Woods, C. K. Schaffer, W. H. Elkins, 
C. H. Lerrigo, A. J. Clark, M. M. Gill, J. A. Farley and O. 
F. Marcotte entertained the Shawnee County Auxiliary at 
a buffet supper on May 14. Major Margaret Kennedy 
and Lieut. Blanche Kimball were guests, and Lieut. Kim- 
ball, who was recently liberated from a prison camp in the 
Philippines, gave a resume of her experiences as a prisoner 
of the Japanese. Mrs. J. F. Casto entertained with several 
vocal selections. 


Officers for 1945-1946 
President Mrs. Hugh A. Hope, Hunter 
President-Elect ................ Mrs. H. L. Regier, Kansas City 
First Vice President ............ Mrs. W. J. Bierman, Wichita 
Second Vice President ............ Mrs. F. C. Beelman, Topeka 
Recording Secretary .... Mrs. J. A. Billingsley, Kansas City 
Mrs. Charles Miller, Parsons 
Newly Elected Councilors 
Second District ........ Mrs. P. J. O'Connell, Kansas City 
Fourth District Mrs. J. F. Casto, Topeka 
Perey District Mrs. Marion Trueheart, Sterling 
Mrs. G. A. Spray, Wichita 
Mrs. E. E. Harvey, Salina 
Chairmen, Standing Committees 
Archives and History .................. Mrs. C. D. Blake, Hays 
Exhibits Mrs. M. C. Ruble, Parsons 
Mrs. Leo J. Schaefer, Salina 
‘Hygeia Mrs. H. H. Woods, Topeka 
Mrs. Donald Medearis, Kansas City 
Program Mrs. E. M. Sutton, Salina 
Press and Publicity .................. Mrs. R. E. Pfuetze, Topeka 
Public Relations .....................- Mrs. C. M. Jenney, Salina 
War Participation ................ Mrs. Wilfred Cox, Wichita 
Parliamentarian ............ Mrs. Jonathan Carter, Ellsworth 
Chairmen, Special Committees 
National Bulletin .................... Mrs. H. S. Dreher, Luray 
Mrs. Leo J. Schaefer, Salina 
Resolutions ................------ Mrs. E. J. Nodurfth, Wichita 
Mrs. W. Y. Herrick, Wakeeney 


Corresponding Secretary .... Mrs. Harold L. Collins, Beloit 


Notice to Committee Chairmen 


Chairman of committees are asked to make note of the 
fact that an article for the Journal of the Kansas Medical 
Society is to be written and sent to me by the first day 
of each month as listed below: 


July National Bulletin 
Hygeia, Press and Publicity 
October Public Relations, Program 
November War Service 
Archives and History, Exhibits 
January Legislation 
Signed, 


Mrs. Hugh A. Hope, President 
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Morantz Mercantile Agency, ee 
M and R Dietetic Laboratories, Inc. . . . . . VIII 


Nestle’s Milk Products, Inc. . ...... 201 
Parke, Davis and Company . . 

Philip Morris and Company, Inc. Pea 
Physicians Casualty Association ..... . 213 
Quincy X-ray and Radium Laboratories . . . 196 
Quinton-Duffens Optical Company .... . 198 


Reading and Smith Service Bureau... . . 204 
Robinson Clinic . . . 
Smith-Dorsey Company ......... 209 
Swope Radiological Clinic . . ...... . 212 
Winthrop Chemical Company, 
Wyeth, Inc. . . . . XII and 195 
Zemmer Company, The 


ADVERTISING NEWS 


The sharp increase of rheumatic fever among children 
and its prevalence among our armed forces have centered 
considerable attention on this serious medical problem. 
To cooperate in fighting this crippling disease, the Up- 
john Company has devoted its“Your Doctor Speaks” mes- 
sage in May issues of national publications to a challenging 


appeal. 


All warehouses of Wyeth, Inc., were prepared for im- 
mediate distribution of penicillin for civilian use when the 
WPB restrictions were lifted March 15, as supplies had 
been received at all branch houses prior to that date. The 
Wyeth company has also announced a new container for 
penicillin, the “Vipule,” which combines features of the 
vial and ampule in a manner that will guard the potency 
of the drug and keep it stable for long periods of time. 

As soon as WPB announces an allocation of penicillin for 
oral use, the Wyeth company will have ready for national 
distribution a new oral penicillin in tablet form. 


Mead Johnson and Company announced recently that 
they had not cancelled or postponed the art contest on the 
subject “Courage and Devotion Beyond the Call of Duty.” 
The closing date remains March 27, 1946. 

Because of the cancellation of the American Medical As- 


sociation meeting which had been scheduled to take place 
in Philadelphia, June 18-22, 1945, there will be no annual 
exhibit this year of the American Physicians’ Art Associa- 
tion. 

Details regarding the $34,000 in prizes to be awarded by 
Mead Johnson and Company in the “Courage and Devo- 
tion” contest may be secured from Dr. Francis H. Redewill, 
secretary, APA Association, Flood Building, San Francisco, 
or direct from Mead Johnson and Company, Evansville, 
Indiana. 


For the treatment of hypogonadism resulting from 
pituitary hypofunction, E. R. Squibb & Sons, New York, 
have added to their extensive line of hormone products a 
Pituitary Gonadotrophin. This is a highly purified, 
stable preparation extracted from the pituitary glands of 
horses, the pituitaries of which are richer in gonadotro- 
phin than those of any other species except man. Pitui- 
tary Gonadotrophin Squibb contains the follicle-stimu- 
lating and the luteinizing hormones, the former being 
predominant and the latter present in small amounts. 
Biologic standardization is expressed in rat units, one 
unit being the amount which, divided into six doses and 
administered during 72 hours to each group of at least 
20 rats initially 28 days old, will cause uterine hyper- 
trophy in more than 50 per cent of the group 24 hours 
after the last injection. Four such units similarly in- 
jected will cause at least a four-fold increase in ovarian 
weight as compared to contral rats. 


CLASSIFIED ADVERTISEMENTS 


~FOR SALE—Well equipped office and practice of deceased phy- 
sician. Large practice—good county seat town a (pop. 1,500) wand 
large territory. No doctor in town. Write th the Journal C-0-20 

.FOR SALE—Tonsil and adenoid outfit in good condition at a 
big reduction. Write—Journal C-O-10. 

FOR SALE—Large assortment general surgical and bone instru- 

quartz carbon lamps. Bone engine, etc., 
as new and prices about 15 cent of 

Tell needs and let me quote price. -O-12—Journal 

office. 

FOR SALE—Practice of deceased physician. Complete E. E. N. 
& T. instruments and equipment. Mercu wal i quartz and radiant 
lamps, Victor vario frequency, Wappler wall plate, complete deep 
therapy ay installation, including 140 Kv. shock proof tube 
and stand, 200 Kv. tube and table. Radiological journals and 
medical books. Write the Journal C-0-19. 

FOR SALE—Betz folding se table. Baumanometer, 

desk model, wood case. parts new. Write the Jour- 

nal C-O-29. 

idge equipmen rice Also one 

diathermy, $40, J. Journal (on Bice 

WANTED—X-ray technician and office assistant in Wichita. 
Interview gm mdent upon qualifications listed in application. 
Address the ournal, C-O-25 

“FOR SALE—McCaskey — desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table and 
Bucky, dark room equipment, 14x17 and 10x12 intra screens, 
G. E devel tank and timer clock, scales, and medical books. 
Address the Journal C-O-24. 

“FOR SALE—McCaskey desk in first class condition. Origi 
cost $355. For sale at $150. Can be seen at 430 Brotherhood 
Building, Kansas City, Kansas. Address the Journal C-O-27. 

FOR SALE OR TRADE—Nine-bed modern hospital, fully 
equipped. A bargain. —_— retire on account of health. Ad- 
dress the Journal C-O-28 


FOR SALE—Thompson Plaster electrical McIntosh 
polysine generator, infra red lamp, ultra violet a — 
diathermy machine, electric sterilizer, examination table (leath- 
er covered), surgical instruments and case. electrical diagnostic 
case, books ‘and other items. Write the Journal C-O-26, 


FOR SALE—Physician’s office equipment complete, furniture, 
instruments, drugs, library, microscope, lamp, scales. Offered 
separate pieces or whole assembly. Priced right. Want to dis- 
pose of everything at once. Write the Journal C-O-31. 


FOR SALE—Westinghouse 30MA 90KV Mobile X-ray, perfect 
condition. Fischer short wave, excellent shape. Folding home 
delivery table with zipper case. Write the Journal C-O-30. 
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IN AS PRIZES 
For the best art works memorializing the medical profession’s 


(In War and in Peace). 


42 PRIZES 


21 OF THE 42 PRIZES ARE RESERVED FOR MEDICAL OFFICERS OF THE 
ARMED FORCES. THE OTHER 21 PRIZES ARE FOR CIVILIAN PHYSICIANS 


The American Physicians Art Association, through the cooperation of Mead Johnson 
& Company, announces the following Prize Contest: . 
1. SUBJECT: ‘‘Courage and Devotion Beyond the Call of Duty’*— on the part of members of the 


medical profession — in military or civilian practice. Any contestant may portray either the mil- 
itary or civilian aspect of the subject (or both, if shown in one piece). 


2. MEDIA: The physician-artist's choice of one of the following: 


1. PAINTING in oil or egg tempera. lithography, wood block and linoleum 
2. WATER COLOR, transparent or opaque. block (on paper or cloth). 

3. SCULPTURE in any medium. 6. PHOTOGRAPHY, including bromoil, 
4. DRAWING in any medium. tinted and kodachrome, as well as 
5. PRINTS, including etching, engraving, photo-montage. 


SUGGESTIONS: COMPLETE SKETCHES FOR MURAL DECORATIONS: In oil, egg tempera 
or water color drawing; PHOTO MURAL; BAS RELIEF SCULPTURE: are all eligible. 


3. ELIGIBILITY — See Footnote * 4. DEFINITION — See Footnote * 


5. PRIZES: Forty-two prizes, divided amongst the two groups of physicians: 


To medical officers: To civilian physicians: 

1 $2,000 War Bond (E or F series) 1 $2,000 War Bond (E or F series) 
10 $1,000 War Bonds (E or F series) 10 $1,000 War Bonds (E or F series) 
10 $ 500 War Bonds (E ; ; 19 ¢ 500 War Bonds (E or F series) 

Kansas. 


No physician may submit more than one piece nor win more Than one of the 42 prizes. No physician is eligible 
for a prize unless he also submits for exhibition at either the 1945 or the 1946 annual exhibition of the A.P.A.A. at 
least one other original work (not previously exhibited at an A.P.A.A. Exhibition) in any medium, on any subject of 
his own choice. Prizes will be awarded on a basis of conception and execution, irrespective of medium employed. 


Footnote * 7. EXPIRATION :DATE — See Footnote * 


me HE COMPETITION: To memorialize the heroism and devotion of the medical pro- 

aa-and peace. All exhibitors (including prize-winners) shall retain ownership of 

Syme is understood, however, that the A.P.A.A. shall have reproduction rights and also 
the orillege. for a period of three years after the close of the contest, of displaying prize-win- 
ning objects, at art museums, libraries, county medical societies, medical schools, hospitals, 
and similar institutions for the purpose of enhancing the public’s estimate of the medical pro- 
fession. The Association shall also have the right to offer institutions such as those mentioned 
above, the privilege of copying any of the prize-winning objects for use as murals, corner- 
stones, friezes, architectural designs, etc. — for the purpose of memorializing the medical pro- 
fession’s importance in war and in peace, 

* FURTHER INFORMATION available on request of the Association's Secretary, Dr. F. H. Redewill, 
Flood Bldg., San Francisco, Cal., or Mead Johnson & Co., Evansville 21, Ind., U.S.A. 
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